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THE CURE OF INGUINAL HERNIA.* 


BY M. L. HARRIS, M. D., CHICAGO. 

The inguinal variety is the most frequent 
form of hernia, and my remarks will be con- 
fined to this particular form. 

Its very great frequency; the amount of 
discomfort and trouble produced by it; the 


danger to which one afflicted is constantly - 


exposed; the amount of charlatanism and 
quackery displayed throughout the land in 
its treatment, and the ease and certainty with 
which it can usually be cured are my rea- 
sons for presenting to you this time-worn 
subject. 

An examination of a large number of in- 
dividuals in hospitals, public institutions, 
military service, etc., shows that about one 
person in every twenty to thirty is afflicted 
with some form of hernia. 

Of 10,000 cases of hernia observed by 
Berger, 5,997 concerned male subjects over 
15 years of age, and of these 5,875 were of 
the inguinal variety. These figures show 
not only the great frequency of hernia in 
general, but also the great preponderance of 
the inguinal form. 

Hernia affects individuals of all ages. It 
comes to the infant at breast as a drag to 
its struggles for existence; it clings to the 
provider of bread during his best years to 
handicap his efforts; it torments the aged 
in his declining days. It is no wonder, then, 
that its treatment has been a fruitful field 
for the quack and the charlatan from almost 
the beginning of time. 

The cause of the great relative frequency 
of inguinal hernia as compared to the other 
varieties is to be found in the defect of the 
abdominal wall incident to the descent of 
the testicle. The peritoneal prolongation 


‘Read at the meeting of the North Central Illinois Medi- 
cal Society, December, 1904. 


Springfield, Il 


l., March, 1905. 


The Official Organ of The Illinois State Medical Society. 


\ SUBSCRIPTION 
) $2.00 a YEAR. 


which precedes the descent of the testicle 
still persists at birth in practically all males. 
The testicle lies at or near the most de- 
pendent part of this pouch, but really within 
the peritoneal cavity as the pouch and gen- 
eral cavity are continuous. 
of events the 
testicle is excluded from the general peri- 
toneal cavity by the obliteration of all of the 
pouch with the exception of that portion 
which immediately surrounds the testicle. 
This remains and constitutes the tunica 
vaginalis testis. 


During the normal course 


Were nature more prompt in closing this 
process, inguinal hernia would be less com- 
mon, but unfortunately she is frequently 
derelict and the process remains open 
throughout all, or a part of, its course. 

This failure on the part of the pouch to 
become obliterated occurs oftener than was 
formerly supposed. Up to the 4th month 
after birth, Sachs found the process entirely 
open in 30%, and partly open in 29% of 
the cases examined. Féré in 188 children 
up to 9 years of age, found the process partly 
open 41 times and entirely open 18 times. 

When this process partly closes, the ob- 
literation takes place most frequently at the 
testicles, leaving a peritoneal pouch extend- 
ing from this point to the free cavity. The 
obliterated portion may be quite limited in 
extent or it may extend along the cord a 
greater or less distance, leaving behind a 
pouch or sae of varying depth. It is the 
presence of this preformed sac that forms the 
great predisposing cause of inguinal hernia 
in infants. 

When the processus vaginalis has suffered 
no obliteration so that the loop of bowel 
which enters it may come in immediate con- 
tact with the testicle, the hernia is said to 
be of the congenital variety. 

This does not mean that the hernia is 
necessarily present at birth, for this is seldom 
the case, but it means that the sac into which 
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the contents pass is a preformed sac occur- 
ring during the normal course of develop- 
ment, but which, owing to an arrest of de- 
velopment, failed to become obliterated. 

Such a sac may remain quite small or it 
may be large enough to receive a portion of 
the omentum, or a loop of intestine at any 
favorable moment, and when this event takes 
place, we have a congenital hernia, no mat- 
ter at what period of life it may occur or 
whether the contents enter the same com- 
partment as the testicle or not. 

Unobliterated portions of the processus 
vaginalis are quite common, as they have 
been found by various observers in from 
20% to 30% of male children. 

The importance of the presence of these 
sacs as a predisposing cause of inguinal her- 
nia has not been sufficiently appreciated, 
particularly the fact that a sac may remain 
unoccupied for years, and then owing to a 
marked increase of intra-abdominal tension 
or severe straining or heavy lifting, a loop 
of bowel may suddenly enter and a hernia 
exists. 

As it is impossible to produce a sac sud- 
denly by stretching the peritoneum, it is 
self-evident that a hernia which appears 
suddenly after the manner just mentioned 
or as the result of a fall or injury must have 
had a pre-existing sac, and that the particu- 
lar incident merely furnished the favorable 
moment for the sac to become occupied. 

With the exception of the herniae in con- 
genital sacs, all herniae grow slowly, and 
many times one finds the patient unable to 
fix the exact time when the trouble began. 

Not uncommonly, when making a general 
examination of a patient, one finds a distinct 
bulging in the inguinal region, showing an 
early stage of a hernia which had not heen 
recognized by the patient. 

Again, a patient, while lifting or strain- 
ing, or as a result of a fall, may suddenly ex- 
perience a sharp pain in the inguinal region, 
and on placing the hand there discovers the 
bulging which indicates that a hernia has al- 
ready begun. 

When once started, herniae progress with 
varying rapidity. Some develop rapidly, 
others slowly, depending upon the indi- 
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vidual’s occupation, general condition, 
amount of care and attention given to 
use of a truss, etc., but the tendency is 
all unsupported herniae to progressively 
large. 

All herniae, whether congenital or ac- 
quired, have a sac which consists of peri- 
toneum. The sac in the congenital variety, 
particularly when it has not been long occu- 
pied, is usually quite thin and so intimately 
connected with the cord that it cannot be 
separated from it without lacerating the sac, 
while in the acquired form the sac is always 
of new formation, and therefore thicker, 
more easily identified, and separable from 
the cord without difficulty. Arising from 


‘the external iliac artery and ascending to- 


ward the umbilicus on the inner surface of 
the anterior abdominal wall is the deep epi- 
gastric artery accompanied by its veins. 

These vessels have always played an im- 
portant role in hernia. 
dividing line which separates the inguinal 
form of hernia into two varieties, the exter- 
nal or oblique, and the internal or direct, and 
while much of the importance which was 
formerly attached to this artery in herni- 
otomy has been lost owing to the present 
open method of operating, still the distinc- 
tion between external and internal hernia 
is of some importance. 


They constitute the 


In the former variety the sac follows the 
cord and is more intimately connected with 
it. The congenital herniae belong to this 
variety as well as the majority of the ver) 
large herniae. Internal herniae are usually 
small, although there are exceptions to this 
rule. The sac lies internal to the cord, and 
as it is not covered by the cremaster, the cord 
is easily separated from it. Owing to the 
presence of considerable pro-peritoneal fai 
in this region, these sacs are frequently 
found covered with a thick layer of fat. In 
fact, the fat may be so abundant as to give 


to the entire mass when cut down upon the 
feel and appearance of a lipoma. 


It should be remembered, however, that 
no matter how much like an ordinary fatty 
tumor the mass may appear, it almost al- 
ways contains a peritoneal pouch in its cen- 
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ter in which may be a portion of omentum 
or a small loop of bowel. It is, therefore, 
never safe to ligate them and cut them off 
without laying them open and seeing that 
the sac is empty. The pro-peritoneal fat in 
this region is continuous with the prevesical 
fat and the peritoneum passes from the ab- 
dominal wall on to the bladder. If the in- 
ner portion of the sac be drawn out, it is 
frequently possible to bring the bladder into 
the opening, and it is not uncommon in this 
variety of hernia to find a small portion of 
the bladder presenting to the inner side. 
This should not be forgotten, as the bladder 
has been wounded a number of times when 
ligating and cutting off these sacs. 

The bladder may present itself in three 
ways: 

First. ‘Tlat portion of the bladder which 
is uncovered by peritoneum 
to the of the 
a para-peritoneal vesical 
the most common. 


Second. 


may appear 
sac constituting 
hernia. 


inner side 
This is 


The bladder may form part of 
the wall of the sac, its peritoneal surface pre- 
senting within the sac, its uncovered por- 
tion presenting without—a_peri-peritoneal 
vesical hernia. 

Third. The bladder may form all or a 
part of the contents of a regular hernia sac, 
constituting an intra-peritoneal vesical her- 
nia. ‘This is the least common form. 

[ have met with the first two forms sev- 
eral times. There are a number of interest- 
ing though rare conditions which are met 
with in herniae of the inguinal region, but 
time will not permit of an extended descrip- 
tion of them here. 

It is unnecessary to consider at this time 
the symptoms and diagnosis of hernia as 
there is usually no difficulty in recognizing 
the ordinary rupture when present, and be- 
sides the chief purpose of this paper is to 
treat of the management of these cases. 

In considering the treatment of hernia, 
it should be remembered that with the ex- 
ception of the congenital variety during the 
irst year of life, the tendency is not toward 
a spontaneous cure, but when unrestrained, 
to progressive enlargement. Some form of 
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retentive appliance is, therefore, necessary, 
and almost every form of bandage or com- 
press imaginable has been employed for this 
purpose. 

At one time great curative powers were at- 
tributed to special forms of trusses, which 
ideas have been greatly fostered and spread, 
even to the present time by extravagant and 
untrue statements made in the lay press by in- 
ventors and manufacturers of trusses. It 
may be truthfully said that the cure of an 
ordinary inguinal rupture in an adult by 
means of a truss is a delusion. 

Berger, whose experience embraced over 
10,000 cases, says concerning a cure by the 
use of a truss: “After adult age one ought 
no longer to think of it.” 

In early life, however, it is a different 
matter. At this period of life there is a 
natural tendency for the inguinal canal and 
the inguinal process to close, and if the sac 
can be kept free from contents for some time 
by a properly applied bandage or truss, it 
may become obliterated. Berger says: “In 
infants and the new-born simple congenital 
herniae can and ought to 
regular use of 


recover by the 
bandages.” He also says: 
“The chances of recovery diminish rapidly 
as the age increases,” and furthermore, “If 
at the end of some months of this treatment 
the hernia presents the least tendency to 
recur or even if the finger placed upon the 
hernial opening still feels an impulse on 
coughing, one ought no longer to think of 
success.” 
Coley says: 


“About 75% of the herniae 
in infants can be cured by the use of a truss 
provided treatment be continued for at least 


two years. Even in infants this treatment at 


best is a very tedious affair. If one simply turn 


such a case over to an instrument 
nothing can be hoped for. 


maker, 
It will requir 
the constant care of a trained nurse or a 
very intelligent mother with plenty of time 
and an inclination to devote it to the care 
of the child. 

When the hernia has been once reduced 
it should not be allowed to descend again. 
This means that a suitable bandage or a 
well fitting truss that will retain the hernia 
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must be applied and kept in place con- 
stantly, day and night, in the bath, and out 
of it. This requires several bandages or 
two or more trusses, so that as soon as one 
becomes wet or soiled, another may take its 
place. When making the change the nurse 


must guard the opening every minute with 
the finger, lest a loop of bowel slip down 


and all thus far gained be lost. Great care 
is necessary to prevent excoriation of the 
skin which would compel an interruption in 
the treatment. Everything which causes 
straining or increased intra-abdominal ten- 
sion, such as adherent prepuce, gaseous dis- 
tention of the bowels, constipation, cough- 
ing, etc., must receive proper attention. It 
will thus be seen that the cure of a hernia 
by retentive appliances even in the infant is 
not a simple task and in the adult cannot be 
expected. 


The value of the truss as a curative means 
in hernia is very well summed up by 
Graser in “Bergmann and Mikulicz Sur- 
gery.” He says: “We live in an age when 
this palliative treatment has lost its sig- 
nificance.” 

Some years ago there arose in America 
and Europe a method of treatment of her- 
nia known as the injection treatment. It 
consisted in the injection of a few drops of 
some irritating fluid, usually Tr. Iodin, FI. 
Ext. of White Oak Bark, or alcohol with a 
hypodermic syringe about the hernial open- 
ing, the idea being to excite sufficient in- 
flammatory exudate to close the opening and 
thus prevent. anything escaping into the 
sac. After a fair trial the method was aban- 
doned as being not only unreliable so far as 
effecting a permanent cure was concerned 
but also not free from danger. 


It would not be necessary to mention this 
treatment were it not for the fact that it 
was revived a few years ago by a few regular 
surgeons, but chiefly by itinerants and ad- 
vertisers who claimed for the method much 
that was not true. 

Almost everything which produces irrita- 


tion of the tissues has been used in the in- 
jecting fluid, but nearly every itinerant 


claims that his is the only genuine success- 
ful and reliable fluid, the formula of which 
he keeps secret or only divulges upon the re- 
ceipt of a sum which varies according to his 
own avarice and the gullibility of the pur- 
chaser. 

The substances in most common use to- 
day are Zinc Sulph, or Sulpho-tannate, 
Creosote, Guaiacol, Carbolic Acid, Hama- 
melis, Thuja, Alcohol, Ether, ete., to which 
Morphine and Cocain are added to relieve 
the pain. Lately paraffin has been used to 
block up the opening. 

It is not denied that in some small her- 
niae, particularly in young subjects, a cure 
may be effected by the injection treatment, 
but in the average rupture of the adult it is 
unsuccessful or if sufficient exudate be 
formed to prevent the escape @f the bowel, 
the tendency is for the mass to yield after a 
few months and a return occurs unless sup- 
ported by a truss. I have seen and operated 
on a number of cases that had returned after 
the injection treatment. 

Infection and suppuration with their at- 
tendant dangers, even eventuating in death, 
have been observed and the method finds no 
adherents in the ranks of the surgeons. A\l- 
though attempts to cure hernia by a radical 
operation were made many Vears ago, the be- 
ginning of the modern operation may be 
said to date from Bassini in 1884. 

In considering the radical cure of hernia, 
there are two principle questions which pre- 
sent themselves : 

Ist. What risk does the patient run as 
to his life, or in other words, what is the 
mortality rate? 

2nd. What are the chances of a recur- 
rence ? 

It must be admitted that in the earlier 
operations the mortality rate was compara- 
tively so high and the chances of recurrence 
so great, that surgeons were constantly try- 
ing to formulate the indications for opera- 
tion or to find a reason why a patient should 
be operated on. Nowadays the matter has 
entirely changed. Instead of trying to find 
the indications for operation we search for 
contra-indications to operation for the mere 
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fact that a person has a hernia is sufficient 
reason why he should be operated on. 

In order to make this perfectly apparent 
let us consider briefly what are the risks 
which every patient constantly assumes who 
is the subject of a rupture. 

In 10,000 cases of rupture seen by Ber- 
ger there were 333 cases of so-called acci- 
dents of hernia of which 246 or about 214% 
were cases of acute strangulation. As is well 
known, a strangulated hernia, if unrelieved, 
is certain to result in the death of the indi- 
vidual, and even when relieved by opera- 
tion, the mortality is high. It will thus be 
seen that about one person in 30 with 
hernia will suffer one or tore of the acci- 
dents of hernia, while one in 40 will sud- 
denly be brought to death’s door by acute 
strangulation. Nor does the wearing of a 
truss prevent the danger of strangulation, 
for it is found that those herniae which have 
been retained for some time by trusses are 
more liable to acute strangulation when the 
bowel suddenly escapes, and strangulation 
not infrequently occurs while the truss is on, 
owing to some sudden and unexpected mo- 
tion or contraction of the abdominal mus- 
cles. 


Turning now to the radical operation, we 
find that the mortality is very low. In 5,419 
operations performed by a number of oper- 
ators there were but 28 deaths (Sultan), 
and 20 of these were due to causes inde- 


pendent of the operation itself. This is a 
mortality rate of only 1% of 1%. 

Coley had 954 operations with only two 
deaths. I have operated on over 150 con- 
secutive cases without a death. Placing the 
risk of the operation at 4% of 1% (5,419 
cases), and the risk of strangulation at 
214% _ (10,000 cases), it will be seen that 
the risk of the average case of hernia un- 
operated on is five times as great as the risk 
of the average case operated on. In addi- 
tion to the increased risk, the unoperated 
case is subject to the constant annoyance 
and trouble of wearing a truss. The objec- 
tion is sometimes made to the operation that 
the cure is not permanent. 

In 2,853 cases followed for one year or 


over, there were 123 recurrences, or 4.3% 
(Sultan). Coley was able to trace over 500 
cases from one to nine years and found only 
seven recurrences. 


Could any more forcible arguments than 
these facts be presented in favor of opera- 
tion? And now a few words concerning the 
operation. No attempt will be made to de- 
scribe obsolete methods. 


The principle of the Bassini operation, 
which is the one in most common use to- 
day, is the restoration of the obliquity of 
the inguinal canal. After ligating and cut- 
ting off the sac and drawing the cord to the 
outer angle as much as possible, the internal 
oblique and transversalis are sutured to 
the inner edge of Poupart’s Ligament. The 
cord is then laid along its bed and the ex- 
ternal oblique sutured over it. This is the 
operation in brief. It has been modified 
slightly by a number of operators, but with- 
out any material improvement. 


The first real advance made was by the 
imbrication method of Andrews. In this 
operation the external oblique, internal 
oblique and transversalis are all sutured to 
the inner edge of Poupart’s Ligament be- 
hind the cord which is carried to the outer 
angle. The cord is then laid back and over- 
lapped by the lower portion of the aponeu- 
rosis of the external oblique. The various 
layers may be over-lapped or imbricated in 
a variety of ways. 


Girard’s modification consists in imbricat- 
ing as just mentioned, but the cord is 
brought out at the inner angle. All of the 
structures are therefore in front of the 
cord. The suture material used in these 
operations is usually cat-gut or kangaroo 
tendon. It is essential that whatever is used 
be absolutely sterile, for if suppuration oc- 
cur the success of the operation is seriously 
jeopardized. 


The use of buried non-absorbable sutures 
of silk, silk worm gut or wire has practic- 
ally been abandoned, as they persisted in 
coming out long after the wound was healed. 
I have seen silk sutures cause suppuration 





CURE OF HERNIA—HARRIS. 


and become extruded six years after a per- 
fectly aseptic primary union. 


In 1898 I introduced the longitudinal 
wire suture for the closure of operation in- 
cisions and the results were so eminently 
satisfacory that the method has found al- 
most universal use in my practice. It is, 
therefore, used by me in all operations for 
inguinal hernia, and it forms an ideal suture. 


The wire used is Aluminum Bronze No. 
26 and 27 for ordinary purposes. The ad- 
vantages of this wire over silver are its inuch 
greater tensile strength, consequently a 
smaller wire can be used, and the fact that 
it does not kink so readily. The wire can be 
easily, quickly and certainly sterilized by 
simply placing it in boiling water with the 
instruments. 


Troller has shown that the frequency of 
stitch-hole abscesses, other things being 
equal, depends upon the hygroscopic proper- 
ties of the suture material used, as the ma- 
jority of such infections are due to the 
transmission of the germs from the surface 
to the depth of the wound along the suture 
material. As the wire is absolutely non- 
hygroscopic, infection never travels along 
the wire, and as a result stitch-hole abscesses 
have been practically eliminated from my 
practice. 


The method which I use in operating for 
inguinal hernia is described in detail as fol- 
lows: 


A straight incision is made through the 
skin and superficial fascia parallel with but 
from 21% ems. to 3 ems. above Poupart’s 
Ligament, beginning just above the spine of 
the pubes and extending outward a little be- 
yond the internal ring. This incision vary- 
ing slightly in length according to the 
amount of fat present, is sufficient for all 
herniae, no matter how large the same may 
be. The aponeurosis of the external oblique 
is then incised, beginnning at the upper and 
outer point of the external ring and extend- 
ing outward parallel with its fibers to just 
beyond the internal ring. The sac and cord 


are freed and the sac separated from the cord 
well up to the internal ring. The sac should 
always be opened in order to see that it is 
perfectly empty. It is then transfixed at its 
neck and ligated with cat-gut, cut off and 
the stump allowed to retract within the in- 
ternal ring. 


In very large herniae, in size from a 
child’s head up, no attempt is made to sepa- 
rate the entire sac, but it is simply freed and 
separated from the cord at the neck, cut off 
and the proximal portion closed by cat-gut 
suture. The distal portion, when intimately 
attached to the cord, as it is likely to be in 
oblique herniae, may be allowed to remain 
undisturbed, as it gives rise to no trouble. 
The inner surface of Poupart’s Ligament is 
then freed from all loose connective tissue 
by rubbing it off with a gauze sponge. The 
cord is drawn to the outer angle and the 
opening closed by suturing all the structures, 
namely, the upper portion of the aponeurosis 
of the external oblique, the internal oblique 
and the transversalis to the inner edge of 
Poupart’s ligament. The method of sutur- 
ing is the part to which particular attention 
is directed. 


A No. 26 aluminum bronze wire is thread- 
ed directly in a nearly full curved round 
needle with a specially constructed eve for 
carrying wire so it will not slip in the eye. 


The needle enters the skin from one to two 
ems. from the inner angle of the incision, 
passing directly down to and taking up a 
“bite” of the beginning of the inner edge of 
Poupart’s ligament. A “bite” about one cm. 
in length is then taken directly opposite, in- 
eluding the external oblique and the interna! 
oblique and transversalis or so-called con- 
joined tendon. Then a “bite” in Poupart’s 
ligament, pasing back and forth until a1 
opening only large enough to permit th 
passage of the cord remains at the outer 
angle. Passing the wire beneath the cord. 
it is brought out through the external obliqu 
and skin about one to two ems. from thé 
outer angle of the incision. 


The wire should be pulled back and fort! 
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until it is perfectly straight and moves 
easily in the tissues. This wire is very 
easily introduced by paying a little attention 
to a few points. Place a snap forceps on the 
free end of the wire to keep it taut. Draw 
each stitch taut at once. Enter at a point 
directly opposite the point of exit of the 
last stitch. Take each “bite” parallel with 
the edges to be brought together. Do not 
make an over-and-over stitch, as it will not 
pull out. Do not allow the wire to kink. 


After the wire is in, the cord is laid along 
its bed and the jiower flap of the aponeurosis 
of the external oblique covered over it and 
sutured by a wire introduced in the same 
manner as the first, but the outer to the inner 
angle of the incision, leaving an opening at 
the external abdominal 
enough to give exit to 


ring just large 

the cord. The 
cutaneous edges are now brought together by 
a third wire on.a cutting needle passed in 
the corium, a so-called subecuticular suture. 
The incision is sealed with silver foil, a pad 
of several thicknesses of gauze placed on it 
over which the ends of the wires are drawn 
tautly and folded, a larger pad placed on the 
first one and the whole held in place by a 
couple of strips of adhesive plaster. 


As will be seen, this operation consists of 
the imbrication Andrew’s modi- 
fied by the use of the longitudinal wire su- 
ture. This suture can be introduced easily 
and quickly if the proper needles are used 
and after one or two trials to become fa- 
miliar with the technic. 


method of 


Tt is an ideal suture 
ind holds the edges solidly in accurate appo- 
sition. The patient may be allowed to get 
ip as soon as he feels like it, as it is impos- 
ible to separate the edges of the wound by 
ny strain that can be put on it. 


The wires are allowed to remain in fully 
vo weeks. To remove them they are simply 
rawn out a little at one end, cut off and 


illed out the other way. They come out 
ithout any difficulty whatever. Another 
id and adhesive strips are applied for 
out a week longer, when the cure is com- 
ete. No truss is worn afterward. 


SCROFULOUS ULCERS OF THE LEGS 
(Bazin’s Malady.) 
High 


Successfully Treated by Frequency 


Currents. 


SOMERVILLE, M.A., B.SC., M.D. 


». 8... GLASGOW, SCOTLAND. 


Mr. Jonathan Hutchinson, in his Arch- 
ives of Surgery, vol. V, page 113, referring 
to Bazin’s Malady, savs: “It is a name given 
to a manifestation of occurring 
mostly in young women, in which multiple 
ulcers, the consequence of a sub-cutaneous 
and self-infective inflammation occur on 
the legs, such ulcers being difficult of cure, 
prone to relapse, and presenting appearances 
very likely to be mistaken for syphilis.” He 
further quotes in the same volume, page 32, 
a translation by Dr. Colcott Fox, of Bazin’s 
the with 
that author’s name. 


scrofula 


description of disease associated 


The case now to be related must, I believe, 
be regarded as an example of Bazin’s disease. 
It is true the ulcers were. present on one leg 
only, and that the element of symmetry, 
which has been a prominent feature of most 
of the cases recorded, was therefore lacking. 
But in view of the physical character of the 
ulcers, of their recurrence, and of the age 
and constitutional tendencies of the patient, 
this absence of bi-lateral distribution can 
hardly affect diagnosis, and support for this 
position can be found in the fact that Mr. 
Hutchinson includes among his case records 
at least two 
limited 
isted. 


which a similar 
the disease ex- 


instances in 
manifestation of 


The patient, a voung lady of sixteen vears, 
who had spent the greater part of her life in 
Eastern Europe, was brought to me by Dr. 
Alexander Thomson, in January, 1904. She 
was a tall girl, of dark complexion and some- 
what phlegmatie disposition. With the 
exception of a number of ulcers on her left 
leg and some evidences of anaemia, she ap- 
peared to be free from definite signs of dis- 
ease. There was, however, a degree of cold- 
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ness of the extremities, and at various times, 
it is said, she suffered from enlargement of 
the glands in the sub-maxillary regions, 
facts which may be quoted in favor of the 
diagnosis here suggested. Neither in the 
family history nor in the physiognomy of 
the patient was there anything to suggest the 
possibility of a syphilitic taint, and there 
is no history of tubercle in the family. 

The more recent history of the patient is 
included in the following note by Dr. Thom- 
son: 


“In April, 1897, I was called to attend 
Miss K. T., a young girl of eleven years of 
age, suffering from chicken-pox. The attack 
was a very severe one, the eruption being 
very copious and the fever running high and 
lasting long; and a considerable degree of 
debility followed. The patient’s home was 
in the Balkan States, and she was in this 
country merely on a visit. The coldness of 
the climate here made her always feel un- 
comfortable. Her personal history was free 
from any serious illness, but she had never 


been robust and was always of a lethargic, 


indolent temperament. After recovering 
from the attack of chicken-pox, she went to 
the coast for the month of July. On her re- 
turn to town I was sent for to see her on ac- 
count of the condition of her left leg. On 
the outer aspect of the middle third of that 
limb were six or seven punched-out ulcers 
of various shapes and sizes. The largest was 
about three-quarters of an inch in diameter, 
and the smallest about a quarter of an inch 
across. The ulcers presented a gray, un- 
healthy surface and were discharging a thin 
serous fluid. The skin in their neighborhood 
was of a livid blue color and was much in- 
filtrated. The history given was that within 
a few days of going to the coast, nodules 
were observed on the leg in the affected re- 
gion. These were not painful, but gradually 
rose above the surface and then slowly broke 
down to form ulcers. Under complete rest in 
bed for several weeks the use of cod liver oil 
and iron and local application of lotions of 
boracic acid, ete., the ulcers gradually healed. 
In September, 1897, the patient returned to 
her home in the East and remained there un- 
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til September, 1902, when she once more 
came to Glasgow. During these five years 
she enjoyed fairly good health, and the leg 
gave her no trouble. For some months after 
coming here she continued well, but in June, 
1903, nodules began to form in the region 
that had been affected six years previously. 
The stages through which these nodules 
passed were an exact repetition of what had 
taken place in 1897, viz: slow formation and 
elevation, breaking down, and _ ultimate 
formation of ulcers. The main difference 
noticeable was, that the edges of the ulcers 
were on this occasion hard, white, and cal- 
lous. They were seven in number, and the 
condition of the surrounding skin was as it 
had been during the former attack. The 
blue color was, if anything, more deep; and 
the scars of the old ulcers were sharply de- 
fined as white patches. The new ulcers partly 
encroached upon the scars of the former 
ones. On this occasion the treatment adopt- 
ed in the former attack proved quite useless. 
The patient remained in bed for two or three 
months and took malt, hypophosphites, 
syrup of iodide of iron and cod liver oil. 
Locally the ulcers were treated with a great 
variety of dressings, including sulphate of 
zine, black wash, compound tincture of ben- 
zoin, antiphlogistine, etc., but they utterly 
refused to heal. The only improvement 
noticeable was that the surrounding indura- 
tion lessened and the ulcers had a cleaner and 
healthier appearance after being dressed for 
some weeks with antiphlogistine. Thorough 
scraping of the ulcers was also tried on two 
occasions, but without benefit. Seeing no 
improvement was being made, I requested 
my friend, Dr. Somerville, to try upon my 
patient’s leg the effects of the High Fre- 
quency Currents. I shall leave him to de- 
scribe his treatment, the results of which 
proved highly satisfactory, and shall on! 
add that I have seen the patient on severa 
occasions since the electrical treatment was 
stopped and that the ulcers continue sound! 
healed. With the exception of a temporar 
attack of ache, she has, indeed, enjoyed he 
usual measure of health. 


Comparing the facts of the case with tl 
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lescriptions of Bazin’s Malady, I have no 
loubt that it is an example of that disease, 
though it must be placed among the rarer 
nembers of the group in consequence of the 
ulceration affecting only one of the lower 
mbs. 


When the young lady came to me from 
Dr. Thomson I found on the anterior aspect 
if the left leg seven punched-out ulcers rang- 
ng in size from a threepenny bit to a florin. 
"he ulcers had undermined irregular edges 
esembling markedly the ulcers produced by 
cific disease to which, as Mr. Hutchinson 
oints out, cases of Bazin’s Malady are apt to 
e referred. The skin in the immediate 
neighborhood of each ulcer had the dark red 
‘violaceous” character described by Bazin, 
nd was free from irritability and tender- 


ness. 


Dr. Thomson has noted the treatment 
dopted by him. The High Frequency Cur- 
rents were first applied by me on 12th of 
January, 1904, and were continued till 28th 
f March, 1904, forty one applications in all 
eing employed. The patient sat for about 
eight minutes on the auto condensation 
couch, thereafter the limb was treated by 
the spray éffleuve and also with a flat ,:ass 
electrode of high vacuum connected with the 
top of the Oudin-Dean resonator. Very 
shortly after treatment was commenced the 
uleers began to take on a more healthy ap- 
pearance. They gradually filled up and the 
sual healing line was soon noticeable till 
finally they were covered entirely with 
healthy skin. 


I saw the patient at the end of January, 
905, ten months after treatment had been 
scontinued, when I found the ulcers still 
perfectly healed, the skin of the limb quite 
mooth, and was surprised to learn that a 
ort time previously, the young lady had 
walked no less than thirty miles in one day 
without any evil effect, and had been climb- 
ng hills during the summer holidays. 
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NERVOUS SEQUELAE OF 
ENZA.* 


INFLU- 


BY JULIUS GRINKER, M. D., 


Professor of Nervous and Mental Diseases, Chicago Post 
graduate Medical School, Instructor in Clinical 
Neurology Noithwestern University Med 
ical School, Attending Neurologist 
Cook County Hospital. 


Hitherto syphilis and hysteria have held 
the undisputed title of being the most pro- 
tean and polymorphous in the entire cata- 
logue of diseases, but in the light of recent 
experience, influenza must be ranked in the 
same class. 

Influenza can produce, either directly or 
indirectly, almost any known disease, from 
a mere feeling of lassitude to the opisthoto- 
nos of cerebro-spinal meningitis ; from slight 
moodiness to the frenzy of mania. It be- 
comes, therefore, necessary to familiarize 
ourselves with the various conditions that 
may arise after an attack of influenza, before 
we can adopt proper prophylaxis and treat- 
ment. 

Although we are still ignorant of the ex- 
act manner in which influenza produces its 
pernicious effects upon the human body, we 
are certain that the nervous system suffers 
the brunt of the attack, early and late in the 
disease. It resembles in this respect the other 
infectious diseases, and particularly diphthe- 
ria, in which the toxin also seems to have a 
selective effect upon the nervous system. 
The effects of the influenza poison, whatever 
that may be, are either immediate or remote. 
The immediate effects of the toxin are shown 
in affections of the peripheral nerves and the 
cerebro-spinal centers. The remote effects 
are manifested in lowered tone of the nervous 
system, predisposing to other diseases. 


As this paper deals with nervous 


lae of 


seque- 
grippe, I shall omit a discussion of 
the nervous symptoms as they occur during 
the development and the progress of the 
disease. 

Among the isolated nervous symptoms fol- 
*Part of a Symposium on Influenza, read before the 


Northwestern Branch of the Chicago Medical Society. 
in the January 196 meeting. 
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lowing influenza must be mentioned persist- 
ent headache, insomnia and neuralgia. 

The headache may be very severe and re- 
sist all our therapeutic measures. In this 
connection I recall a post-influenzal head- 
ache in my practice which baffled my ef- 
forts and caused me not a few sleepless 
nights. As though to prove how futile was 
treatment, the headache disappeared when 
treatment was discontinued. 

The post-influenzal insomnia is occasion- 
ally very troublesome and may lead to serious 
annoyance, but as a rule it disappears after 
a variable length of time. 

The following grippe are 
usuaily not as severe as the ordinary neural- 
gias and yield more readily to treatment. 

Under conditions the influenza 
toxin exhibits a remarkable predilection for 


neuralqias 


certain 


the spinal nerves, giving rise to a peripheral 
that following 
The polyneuritis as a rule de- 


neuritis, closely resembling 
diphtheria, 
velops during the period of convalescence, 
and appears to involve the nerves indiscrimi- 
nately, in contrast to those affections that 
pick out certain nerves or groups of nerves. 
It may present sensory, motor, vasomotor, or 
trophic but 


symptoms, or all combined: 


and vasomotor are more 
prominent than in diphtheria and some other 
forms of multiple neuritis. In the 


influenzal polyneuritis recovery is the rule 


sensory symptoms 


post- 


and usually takes place under four weeks, 


but may be delayed for months. 

In the spinal cord influenza is capable of 
reproducing almost any one of the patho- 
logic conditions. 

Ss 


Veurasthenia, exerted a 


most pernicious influence upon neurasthenia 


Influenza has 
by aggravating existing symptoms and pro- 
ducing new ones. Patients with no neurotic 
tendency have developed neurasthenia as a 
features 
were mostly hypochondria and motor weak- 
ness. 
nic symptoms do not stand in any relation to 
the severity of the attack of influenza that 
precedes their development: verv mild cases 
may the most distressing 
nervous disturbances. 


result of influenz>. The dominant 


It is noteworthy that the neurasthe- 


be followed by 
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Hysteria frequently follows in the wak 
of influenza. We may have the attacks o 
major hysteria with and th 
characteristic attitudes, or minor hysteria 
which is a rudimentary variety of the forme: 
Hysterical contractures, palsies, aphonia 
aphasia, sensory disturbances, may occur. 
hysterical tendency was probably present bi 
fore the infection occurred. Instances hay 
been reported of hysteria developing aft 
infiuenza in patients previously free fron 
any neurotic taint. 


convulsions 


Epilepsy of the ordinary idiopathic typ 
alte 
In these cases recovery may 0 


has occasionally been seen to develop 
influenza. 
cur. 
cases de 
volitiona 
power were the prominent symptoms. Th: 
type of melancholia commonly observed 


the 


loss of 


Melancholia. In most of 


pression of spirits and 


with lethargy, anemi 


A type of mela 


the simple variety 
and loss of body-weight. 
cholia with mental confusion and general d: 


pression has been observed to follow infli 


enza within three to four months after t! 
initial chill. The other forms of 
influential insanity do not differ essentia 
from varieties of insanity due to vital « 


pos 


pression. 

Although authorities ‘state that the pos 
influepzal psychoses may develop in patien 
with good family history, it is certain tl 
insanity in the family record constitutes 
predisposing factor. The prognosis of 
fluenzal psychoses is generally good un 
proper management. It is often necess: 
to send the patients to a sanitarium, or w 
is still better, to a general hospital havi 
special facilities for the treatment of ment 
cases. In this way we do not stigmatize t! 


for life as ex-inmates of an insane asylum 


recovered from 


gene! 


After a patient has 


fluenza, he may develop tabes, 
paresis, spastic paraplegia, multiple scle: 
sis, encephalitis, poliomyelitis, and a host 
other organic diseases of the nervous syst 
It will be found, however, that influenza 
neither the sole cause, nor is it the import 


factor in the production of those diseas 
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ut merely constitutes a contributing element 
v lowering the natural resistance of the pa- 
ent. 

In conclusion, I wish to state that in- 
uenza must be considered a serious disease, 
it alone for its immediate effects upon im- 
tant viscera, but also for its subsequent 
fects upon the nervous system. 

Bearing in mind these facts, it will be 
ir duty to treat even the mildest case of in- 
1enza with a great deal of circumspection. 
is in this way that we may possibly save 
r patients from the living tomb of an in- 
ne asylum and from the miseries of chronic 
validism. 

100 State St. 
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J. J. CONNER, M. D., (U. OF M.), PANA, TLL. 


Synopsis: Extent of the epidemic; dif- 
ity of diagnosis; confusion regarding the 
ture of the epidemic due to unfamiliarity 
the history of early epidemics ; similarity 
the present epidemic to early ones shown 
citations from old authors proving that 


prevalent disease is merely a repetition . 


the course and character of the early epi- 
nics; claim made that smallpox is nol 
ingle unity of etiology but is a complex of 
ilar diseases and will soon he differen- 
ted into two or more distinct ones as some 
our 


and 


er diseases have been in the past; 
ty to the public in the prevention 
idling of the disease. 
Mr. President and Gentlemen: As you 
aware an epidemic of smallpox has been 
valent in the United States for several 
rs, and on account of its modified form 
as given the physicians and sanitarians 
have come in contact with it no little 
ble and anxiety, it being difficult some- 
s to say whether one had to deal with 
rug eruption, chicken-pox, the mange, or 
of several other things too numerous to 
tion here on account of lack of time and 


before the Christian Medical 


lary 19, 1905. 


County Society, 


space, but which was capable of setting the 
physicians by the ears in the afflicted neigh- 
borhood, and costing the community a vast 
deal of expense. 

[ am not going to try to make a learned 


‘discourse on the differential diagnosis of the 


diseases which it may be confounded with. 
I hope to have your indulgence in quoting 
from some of the old authopities on the sub- 
ject, and to bring out for discussion a point 
which I have had in mind for three vears as 
to the nature of the disease. 

First in the study of medicine there was 
no distinction made in the diseases of the 
skin, all were known by one name, but as 
observers multiplied division of the maladies 
were noted. For instance, measles and scar- 
let fever counted as one for a long time, but 
now, by the aid of the microscope, we have 
subdivided them. We have also the German 
measles, and yet another disease which is not 
vet specifically named, and must be known 
for a time as the “Fourth Disease.” Typhus 
fever was the name by which all filth diseases 
characterized by certain general signs and 


symptoms were known, but Gerhard, of Phil- 
adelphia, succeeded in establishing typhoid 
fever, and now we have para-typhoid fever. 


For centuries there was no distinction be- 
tween chancre and chancroid, but John 
Ifunter established beyond cavil the two dis- 
cases, 

Various explanations and theories have 
been offered for the appearance of the dif- 
ferent forms and grades of the lately preva- 
lent modified smallpox. The 
cepted theory being that vaccination has ren- 
dered the change by causing an immunity, 
not only in the person who may have been 
vaccinated, but in the descendants of that 
person as well. 

It has surprised me not a little to read in 
the medical journals the discussion of the 
question of the nature of the epidemic and 
to listen to what the older physicians had to 
say regarding the disease. It has been 
claimed by many of these physicians that 
the epidemic was not smallpox at all, for 
they exclaimed real smallpox is more fatal 
and the characteristics of the old-fashioned 


usually ae- 
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disease were entirely different to what we 
are having. These physicians claim that 
nothing like the prevalent type has been 
known. I wish to show by the literature of 
the subject that they were simply unfamiliar 
with the history of the disease. In talking 
to Secretary Egan, of the State Board of 
Health, on the subejct, I called his attention 
to the descriptions of smallpox in Wood and 
Eberle’s Practices of Medicine on the sub- 
ject. 

In a letter to the Secretary, dated Feb. 

7, 1902, 1 wrote: 
“Pana, Ill., Feb. 17, 1902. 
“J. A. Egan, M. D., Springfield, Ill. 

“Dear Doctor: As per your request 
through Mr. M. W. McQuigg, I send you 
Volume I, of Wood’s Practice of Medicine. 
On page 393, section 3, in which he describes 
Varioloid or Modified Smallpox, I think you 
will find some interesting observations per- 
taining to the subject; I also send you Vol- 
ume I of Eberle’s Practice, and on page 448 


you will find more of the same interesting 
character. It is surprising to me to see how 
accurately these two old fathers in Ameri- 
can medicine have described the prevailing 


type of smallpox. One would think that 
they were actually writing on the present 
epidemic. 

“T have also taken the liberty to send you 
a ‘Suggestive Note’ of my own which I com- 
mitted to paper on the 10th inst., while pur- 
suing the brochures of Hyde and Welch 
which I received from your office. In read- 
ing Eberle to-day, however, I find that he 
entertained similar views at the time of 
composing his treatise. I refer to his open- 
ing paragraphs on Modified Smallpox, pages 
448 and 449. 

“I believe, as related in the accompanying 
‘Suggestive Note,’ that we shall soon be able 
to differentiate the present ‘Mitigated 
Smallpox, from the regular, old genuine 
smallpox, but that it is a member of the 
regular smallpox group, varicella standing at 
one end of the class and varioloid at the other. 
However, it makes no difference as to the 
proper handling of these contagious diseases 
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as to the hair-splitting differences in the: 
the thing to do is to vaccinate, isolate the p 
tients affected, and thereby control it, and 
possible, stamp it out. 
“T remain, yours truly, 
“J. J. Conner, M. D.” 


SuGGESTIVE NOTE. 


“Yesterday evening (Sunday), whi'e 
reading and studying the brochures 
Hyde and Welch, published as bulletins | 
the Illinois State Board of Health, it ov- 
curred to me that the present ‘mild form’ 
the disease which has spread all over t! 
United States within the last three yea 
was not, after all, the old-fashioned plague, 
but was of the same class or germ; that it 
would be differentiated shortly and named 
as a member of the varioloses group whi 
has until now not been known as a separate 
entity heretofore. The future history 
this ‘mild smallpox’ will be in line with that 
of chancre and chancroid, and typhus and 
typhoid fevers. 


“To John Hunter, of England, is due the 
differentiation of the two former diseases an! 
to Gerhard, of Philadelphia, is to be given 
credit for the true nature of typhoid fever.” 


(Feb. 10, 1902.) 


Woods’ Practice says, Vol. I., page 33: 
“Different writers on smallpox had recog- 
nized various modifications of the disease 
occurring especially during its epiden 
prevalence, long before vaccination \ 
known. Such were the variolous fever wit 
out eruption (variolae variolis) ; the crys- 
talline pock, in which the eruption con- 
tinued vesicular; the stone-pock, horn-pock 
and wart-pock (variola verrucosa, or vy. cor 
nea), in which the vesicles dried up int 
small tubercles, instead of proceeding  1- 
ward to maturation; and several others 
which it would be profitless to enumer:t 
Most of these are now perfectly familiar ‘ 
us, as the result of the modifying influenc 
of vaccination, or previous smallpox, and 
confounded under the general name of v 
loid, which has, with great propriety, | 
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ven to the diversified forms of the disease 
originating in the cause alluded to. 


Some have considered the disease which 
o-curs in individuals partially protected, to 
be a distinct affection, having a peculiar con- 
tegion of its own, and bearing to smallpox 

same relation as varicella or chickenpox. 
But that it is nothing more than a modified 
vriola is proved by the facts, that it is pro- 
duced by exposure to the contagion of small- 
pox, and is itself capable of producing small- 
pox in the unprotected. The great diver- 
sity, moreover, of its forms, taken in con- 
nection with its identity of origin, would 

ear to show that it could not be a peculiar 
disease resulting from the unmodified in- 

mee of a_ distinct cause, but must 
owe its diversity to the unequal degree to 
some protecting influence in the individuals 
attacked by it. This diversity is so great 
that it would be utterly impossible, within 
ny moderate limits, to describe minutely all 
the shapes which it assumes. There is, in fact, 
every shade between the slightest symptoms, 
scarcely recognizable as having affinity with 
smallpox, and the nearest possible approach 
to the regular disease. It wili be sufficient to 
notice some of the more prominent of these 
varieties. 

“Il have not the least doubt that the va- 
riolous fever occurs in some individuals who 
want but little of being perfectly protected, 
without any eruption whatever. Such a 
fever, of about three days duration, has fre- 
quently come under my notice during vario- 
lous epidemics, and could be explained in no 
other way than by reference to the prevalent 
influence. I have always observed it in per- 
sons who had been previously vaccinated or 


# 


affected with smallpox. 


‘In eases attended with eruption, which 
are vastly more frequent than those just 
mentioned, the fever is of varions grades of 

lence and duration, sometimes commenc- 
ng with rigors, exhibiting the characteristic 
‘ymptoms of severe lumbar pains, headache, 
ind obstinate vomiting, and terminating 
ion the third or fourth day, but in other 
stances slighter, shorter, and occasionally 
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scarcely sufficient to attract notice. Judging 
from my own observation, I should say that, 
in the greater proportion of cases, it is very 
regular, bearing a much nearer resemblance 
to the fever of unmodified smallpox than 
the subsequent eruption does to the eruption 
of the genuine disease. Indeed, one of the 
most striking circumstances, in connection 
with varioloid, is the frequently slight pro- 
portion which the amount of eruption bears 
to the severity of the preceding fever. I have 
known a high fever lasting three days, to be 
followed by a single pock upon the breast. 


“Another circumstance in the eruption, 
worthy of notice, is that occasionally the ap- 
pearance of the proper papulae, as in the 
confluent smallpox, is preceded by a scarlet 
efflorescence like that of scarlatina or 
roseola, which might be alarming were there 
not evidence of previous vaccination or in- 
oculation, but, under these circumstances, is 
quite insignificant. It is often followed by 
a very small crop of the true varioloid erup- 
tion. 


“Not unfrequently the eruption is copious, 
and, in some rare instances, it is even con- 
fluent. It much more frequently occurs, 
first on the body, than is the case in the 
genuine disease. The character of the erup- 
tion, and its progress, are not less diversified 
than its amount. Sometimes it never ad- 
vances beyond the state of mere papula or 
pimple; though this is comparatively rare. 
In much the greater number of instances, it 
stops short’in the vesicular stage, or under- 
goes but a partial and imperfect suppura- 
tion, and begins to dry on the fourth or fifth 
day of the eruption, forming a small hard 
tubercle, which soon disappears. Sometimes 
the vesicles are scarcely umbilicated; or at 
least a much larger proportion of them are 
not umbilicated than in regular smallpox. 
On this account, it is occasionally difficult to 
distinguish the disease from varicella. In 
other instances, again, the pock becomes 
clearly pustular; and it is not uncommon to 
see the three forms of pimple, vesicle, and 
pustule in the same case, and at the same 
time. 
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“In many instances, the eruption runs its 
regular course, in all respects like that of 
genuine smallpox, becoming pustular, and 
even convex at top, but stopping one or two 
days sooner, on the sixth or seventh day of 
the eruption, for example, instead of the 
eighth or ninth. I have thought that this 
difference has sometimes been the cause of 
safety to the patient; and have looked with 
great anxiety for the signs of a commencing 
change upon the sixth day. 

“Another striking difference between the 
severest forms of varioloid and genuine 
variola is the absence of odor in the former. 
This is generally quite wanting, and always, 
so far as I have observed, very slight com- 
pared with that which is exhaled at the same 
stage, and with an equal amount of eruption, 
in the unmodified disease. 

“These two signs, the shorter duration of 
the eruption, and the comparative absence 
of odor, may be considered as diagnostic 
signs of varioloid. Any case without them 
must be looked upon as true smallpox. 

“Secondary fever is very rare in varioloid ; 
though it does occasionally take place in the 
severer cases.” 

Eberle Prac., Vol I., Ed. 1845, pp. 448, 
449, 452, and 453, says: “Soon after the 
general introduction of vaccination, exan- 
thematous affections, closely resembling 
smallpox, were occasionally observed in in- 
dividuals who had previously undergone the 
vaccine disease in a regular and satisfactory 
manner. These varioloid affections became 
more common, and within the last fifteen 
years, they have appeared in various coun- 
tries in frequent and extensive epidemics. 
In the earlier periods of vaccination, 
these eruptions were generally regarded as 
chickenpox, but subsequent inquiries led to 
the opinion with many, that they are the 
product of a peculiar contagion; while 
others were led to ascribe them to the variol- 
ous contagion acting on systems but par- 
tially protected against smallpox by previous 
vaccination; and this appears now to be 
general opinion. 

From the earliest times of smallpox of 
which we have any records, this disease has, 
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indeed, been frequently noticed und 
various modifications, as remarkable and aj 
parently as distinct as the form we no 
call varioloid. We find various irregul: 
forms of the disease described by the ear 
writers under the names of the vesicula 
pustular, and spurious smallpox;  swin: 
pox, sheep-pox, horn-pox, etc., all of whi: 
were regarded as having but one origi 
namely, variolous contagion. After sma 
pox innoculation was introduced, spurio 
variola was by no means uncommon; and 
has always been observed that genuine a1 
spurious smallpox have in the same epidem 
come in and gone out together, in the sai 
manner as they have been uniformly bé 
observed to do since vaccination has been 
troduced. _ 

“Tt appears, therefore, that various « 
cumstances, either of a constitutional or 
cidental character, may modify smallpox 
a variety of ways; and as such modificati: 
were abundantly observed, before vacci 


tion was practiced, we need not be surpri- 
that they should be so frequent now, w! 
a new and very extensive modifying ca 
exists in the influence of the vaccine dise 

“By viewing the subject in this light 
great deal of that perplexity and confus 


which have existed in relation to tl 
anomalous pustular and vesicular affecti 
which usually precede or accompany sn 
pox epidemics, are entirely removed. 
perceive that the same morbific agent, m 
fied in its effects on the human systen 
various causes, lies at the root of all 
family of eruptive complains. They are 
it would appear, the offspring of the s 
parent, and though diverse in their app 
ance, they possess enough of family like 
to enable an accurate‘observer to refer | 
to a common origin. 

“Facies non omnibus una, 

“Nec diversa tamen, qualem decet 
sororum. 

“(All forms are not alike, nor yet so 
ferent but that they seem to have a fa 
resemblance.) (Translation by M. N. ‘ 

“As the degree of modifying influen: 
the different causes which are capable of 
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cing variations in the effects of variolous 
ntagion must be extremely various, it is 
vious that the irregular or varioloid dis- 
ses which result from the combined agency 
the modifying causes, and the virus of 
illpox must be gorrespondingly diverse ; 
1 we find, indeed, so great a diversity in 
s respect, that no description can be given 
them which can have more than a general 
lication. 
‘Modified pr spurious smallpox, as has al- 
dy been intimated, is not, however, con- 
ed to those who have been subject to the 
cine influence. It occurs, also, in persons 
» have had the smallpox, as well as in 
se who have had neither this or the vac- 
This fact has 
evidence, that the varioloid disease arises 
m a peculiar contagion radically distinct 
m that which produces smallpox. It is 
itended, that if this malady were not a 
uliar or specific affection, it could not 
roduce itself in its characteristic form in 
sons who had not undergone the modify- 
influence of smallpox, or of the vaccine 
ease. In reply to this argument against 
identity of these affections, it may be 
ed, that, on the presumption of their 
mon origin, the varioloids eruption is an 
erfect result of the variolous contagion ; 
it is therefore reasonable to infer that 
virus of this imperfect form of the dis- 
is also modified, or incapable of produc- 
the genuine affection, unless an extreme 
ree of susceptibility to the disease exists. 


disease. been adduced 


\s to the production of varioloid affec- 
s by the smallpox contagion in those who 
already had smallpox, there does not 
‘ar to exist any difficulty in accounting 
it satisfactorily. We know that an at- 
of smallpox does not always obliterate 
constitutional predisposition to the 
Even after the system 
passed through the most perfect form of 
disease, a second attack will in some in- 
es occur. Now, between: that state of 
system produced by smallpox, which af- 
s perfect immunity from a second infec- 
and that state in which the suscepti- 

to a subsequent attack is undimin- 


olous contagion. 
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ished, a vast variety of grades of suscepti- 
bility must, we may reasonably presume, oc- 
eur, according to individual 
temperament, accidental concomitant influ- 
and perhaps the 
variolous contagion. If, 


idiosyncrasy, 
ences, activity of the 
then, after an at- 
tack of smallpox, the predisposition to this 
disease is not entirely, but only partially de- 
stroyed, ought we not to look for an imper- 
fectly developed form of the disease, should 
a second infection take place? It is in this 
way, we believe, that varioloid, or varicelous 
eruptions occur in persons who have once 
undergone smallpox. As to the occurrence 


of varioloid affections in those who have 
never had either smallpox or the vaccine dis- 
case, it may be observed, that the degree of 
natural susceptibility to the variolous con- 
tagion, are almost infinite in varietv in dif- 
We see 
ily, into which this contagion is introduced. 


one individual affected so slightly as scarcely 


ferent individuals. in the same fam- 


to require attention, another perhaps only 
without 
eruption; a-third one seized with a pretty 


indisposed with variolous fever, 
severe attack of the distinct smallpox; and 
a fourth affected with the most aggravated 
variety of the confluent form of the disease. 
We may that 


the smallpox contagion acts on a 


presume, therefore. where 
system 
which is either naturally or accidentally in- 
disposed to the full influence of its powers. 
it will produce either an mild 
variolous eruption on an irregular or modi- 


extremely 


fied one—in other words, a varioloid or vari- 
cellous affection. 
“From 


am induced, in common with many others, 


these and other considerations, | 


to regard varioloid as a variety of spurious 
or modified smallpox, or at least as being re- 
ferable, for its ultimate source, to the same 
contagion which produces this disease.” 
The confusion 


regarding the diagnosis 


of ‘modified smallpox,’ which has possessed 
the physicians and sanitariums dealing with 
it, is due 


to ignorance in confounding a 
complex disease due to a number of similar 
etiological factors as depending upon a sin- 
gle unity of cause, as was originally the case 


in the diagnosis of scarlet fever, measles. 
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rétheln and the ‘fourth disease’ from one 
another on the one hand and between typhus 
and typhoid feyers, typho-malarial fever, 
malarial fever, to which has recently been 
added the non-descript “para-typhoid.’ 

“Take for instance, pneumonia. Is there 
any one so bold as to say that pneumonia is 
always due to the pneumococci, that Jack-o- 
lantern which often is not demonstrable in 
vases that are well marked with all the 
symptoms and signs of lung involvement? 
Who will deny that it is often due to a mix- 
ture of microorganisms, making it a com- 
plexity due to this mixture. Is it not a fact 
that we often have well marked 
operative pneumonia and yet the pneumo- 
cocci can not be found in the tenacious and 
blood-stained sputum ? 

“What a flood of light was shed upon the 
localization of syphilis when John Hunter 
differentiated chancre and chaneroid! And 
what a puzzle to the tyro or the casual ob- 
server these two filthy diseases are yet. Is 
it to be denied that the future study of 
smallpox will not yield a differential diag- 
nosis or establish the fact that smallpox is 
not a unity but a complex disease? Have 
we already arrived at such a state of perfec- 
tion in the etiology of smallpox that there is 
no possibility nor probability of learning 
anything further about its nature? 

“Is it reasonable to think that such a large 
number of respectable and well educated 
physicians as are to be found all over the 
United States would insist that this so- 
called ‘modified smallpox’ is not the same as 
smallpox or the technical variola vera, as has 
been described from time to time almost im- 
memorially, if there was not something sub- 
stantially different in them? These physi- 
cians declare that the unprotected victims of 
the modified smallpox were not afflicted in 
many cases any worse than those who had 
been vaccinated in youth, and those whose 
ancestry had never been vaccinated nor sub- 
jects of variola or varioloid were not any 
more seriously attacked than those whose 
ancestry had been scourged by the disease 
for several generations. There is such a 
vast difference between old-fashioned small- 


post- 


‘ 


EPIDEMIC SMALLPOX—CONNER. 


pox and this bastard that has afflicted th 
community, they say, that there is sure 
something vastly different in the etiolog 
and pathology of the modified and tri 
smallpox. 


“There are many curious and strange pli 
nomena about the disease that, I for one « 
not claim to understand at present. Wh: 
is the real nature of the disease? Why 
it so mild in so many cases? Why does va 
cination protect, usually, if it is essential! 
different from true smallpox ? 


“At present, for the safety of the peop 
who we are to guard in their health, it 
right and proper that all forms of the dise: 
should be regarded as highly contagious a1 
capable of being prevented by vaccinatio 
disinfection, isolation and cleanliness.” 





HYSTERIA AND NEURASTHENIA 
DIAGNOSIS AND TREATMENT.* 


BY CYRUS W. RUTHERFORD, M. D., NEWMAN 


A superficial clinical observation of thes 


diseases reveals symptoms that simulat 
nearly every ofganic lesion of the nervous 
system, viscera and joints. A careful study 
shows them to be definite and distinct dis- 
eases, having their own laws and diagnos 
symptoms, and that simulation exists in 
pearance only. But they may co-exist, : 
organic disease may co-exist, with eithe: 
them. Care must be exercised that 
hysterical or neurasthenic symptoms do 
obscure or completely hide evidences of 
ganic trouble. 


A review of prominent symptoms wil 
taken before proceeding to a considerat 
of differential diagnostics. 


In Hysteria we find such psychical s\ 
toms as overworked imagination and o 
wrought impulse of inclination. Imp 
sionability and suggestibility are promin: 
increased. Self control is lessened or 
Sensitiveness and irritability are exagger: 
Self consciousness is exalted. The pat 
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fears all manner of dread diseases. and 
despairs of recovery. 

In Neurasthenia, the patient’s ideas as to 
his conditions are more nearly correct, and 
he has high hopes of recovery. 

In Hysteria we find areas of anaesthesia 
prominent. May be very cireumscribed, or 
In the latter 
Reflex 


Pupillary 


hemianaesthesia, or even total. 
the orifices are not affected. 
action of the skin is preserved, 


form, 
reflex normal or nearly so. Fingers of an 
anaesthetic hand may be used skillfully with- 
out the aid of sight. 

on the anaesthetic side. 


Tender spots persist 

Usually comes on 
suddenly and varies in intensity and location. 
Areas end abruptly. 

Hyperaesthesia, may be “points” or “gen- 
eral.” Points are found over the ovary, left 
hypochondriac vegion, lower portion of the 
Areas are 
not sharply defined, are changeable, and may 


ribs, breast, and along the spine. 
be bordered by areas of anaesthesia. Pres- 
sure may give a sense of relief. No 
changes are to be observed at site of “points.” 


le cal 


Disturbances of vision, color perception, 
and movements of the eves will be found. 
Deafness may exist, but may be transferred 
A deter- 


ear disease is 


o the opposite ear by suggestion. 
nination of the 
liagnostic. Other special senses are corre- 


absence of 


-pondingly affected. 
Paralyses may exist. Monoplegia, hemi- 
legia, paraplegia, or even total paralysis 


nay be found. In hysteria the face is pro- 


ably never paralysed as in hemiplegia from 
rganic brain lesion. 


Ptosis or aphonia may 
¢ present, but may be relieved by suggestion 
r by electricity. 

occur, but we find 
iuscle nutrition unimpaired except in the 
ost aggravated and prolonged cases. An 


Contractures may 


naesthetic may throw light on the nature 
these. Ataxia, the inability to stand or 
alk on well nourished freely movable limbs, 
ul tremor exist. The latter closely simu- 
tes those caused by metallic poisons. They 
ase during repose when the patient is not 
atched, and are increased by 
fort. 
In Aphonia the patient may sing or talk 


muscular 
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in the sleep. Paralysis of the vocal cords is 
while in organic disease it is 
unilateral,. The leg is dragged or shuffled, 
the foot is not swung out and the toes do 
not catch on the ground as in organic brain 


bilateral, 


lesion; also the ataxic gait is increased be- 
yond that of organic diseases. 

The nutrition and electric irritability of 
muscles are preserved. 
tion of 


Abnormal 
extensor muscles occurs on 


contrac- 

testing 
The flexor contraction of the hand 
is not relieved by forcibly flexing the wrist 
as in organic disease. 


the grip. 


Ptosis is due to spasm 
of the orbicularis. 


Paralytic incontinence of urine or faeces 
never occurs in hysteria. In vasomotor and 
visceral disturbances the globus hystericus is 
the most prominent symptom. Indigestion 
and constipation are common. Vomiting is 
a frequent annoying symptom, food often 
being rejected before reaching the stomach ; 
usually preceded by no nausea. Rapid heart 
action and respiration may occur, also an 
intermittent rise of temperature. 


In the hysterical convulsion we 
following diagnostic points: 


find the 
the immediate 
cause is usually some mental shock, as fear 
or anger. The patient sinks, rather than 
falls to the floor. Pupils are equal but rarely 
normal in size, and respond to light. The 
the face remains normal except 
when respiration is held in abeyance. The 
tongue is not bitten, there is rarely blood 
and froth from the mouth, and the clothing 
is not soiled by urine and faeces. 
may be 
Muscular 


color of 


Conscious- 
ness preserved, although blunted. 


movements seem psychical in 
character, frequency being maintained, but 
the force varying; 


epilepsy. 


the opposite is true in 
The hysterical convulsion lasts 
longer than that of epilepsy. Pressure over 
some hysteric point may arrest the convul- 
sion. Movements are apt to acquire in- 
creased force when restraint is attempted. 


In neurasthenia we find fatigue the most 
prominent symptom. Tremor 
large proportion of cases. 
apparent 


exists In a 
Cramps without 
may occur. Rythmical 
spasms of the tongue, neck and diaphragm 


cause 
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may occur along with constriction of the 
oesophagus. Abasia may be present. 


DIAGNOSIS OF HYSTERIA. 


Cortical lesions of the brain ; paralysis and 
anaesthesia begin gradually and are not pro- 
found or extensive. Contractures cause mus- 
cular wasting. Spasm is limited at first and 
is Jacksonian in character. 

Cerebellar tumor has an insidious onset, 
and facial paralysis. Double choked discs 
are found. 

Hemianaesthesia from brain lesion. Deep 
reflexes exaggerated. Special senses on af- 
fected side are less influenced. This condi- 
tion is rare unless associated with some motor 
disturbance. 

Hemiplegia. Face is paralyzed on one 
side. Deep reflexes increased, superficial re- 
flexes lessened or abolished. No profound af- 
fection of special senses. 

Hemianopsia: very persistent and non- 
changeable. 


Paraplegia, when due to myelitis affecting 
the lumbar regions we have paralysis of anal 
and vesical sphincters, loss of reflexes and 
muscular wasting, bedsores and degeneration 


reactions. When the cervical or dorsal cord, 
or the lateral columns contain the lesion true 
ankle clonus, (which is absent in hysteria), is 
exaggerated. Reflexes affected, and other evi- 
dences of organic changes exist. 

In Poliomyelitis, we find loss of reflexes, 
muscular wasting and degeneration reactions. 
Syringomyelia, while having many symptoms 
in common with hysteria, has muscular wast- 
ing, weakness of sphincters, and changes in 
the reflexes. Multiple neuritis shows organic 
changes in the reflexes, wasting and degener- 
ation reactions. Disseminated sclerosis is 
difficult to differentiate at times. The acuity 
of vision lessens gradually in one eye, then 
slowly improves and then affects the eye. 
Atrophy of the optic nerve and nystagmus 
occur. The initial muscular effort, and the 
contraction of antagonistic muscles are tardy 
in exhibition. If the hysteric patient is re- 
quested to touch a small object with the index 
finger she usually does so without difficulty, 
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but shortly a jerky motion of the arm occurs. 
In multiple sclerosis considerable muscular 
effort is required to touch the object but when 
this is done the tremor stops immediately. In 
cerebral syphilis the history and evidences of 
syphilis elsewhere are the only guides: In- 
sanity: Monomania must not be confounded. 

Epileptic convulsion, if the physician can 
witness the seizure the difficulty is little. The 
hysterical convulsion is “brought on by emo- 
tion or injury. No aura. No initial cry. 
Movements co-ordinate. Tongue not bitten 
and patient never injures herself. Duration 
perhaps several hours with intermissions. 
Consciousness generally preserved. Micturi- 
tion and defecation do not occur. No rise of 
temperature. May be stopped artificially.” 
—Dana. The epileptic convulsion is oppo- 
site in all these particulars. 

Feigning: Intentional feigning in trau- 
matic hysteria is difficult to determine. So 
far as the feigned convulsion is concerned, it 
is the most difficult condition for the ignor- 
ant to feign. If a physician or a trained 
nurse, differentiation may be impossible. 

DIAGNOSIS OF NEURASTHENIA. 

Locomotor ataxia: reflex action diminish- 
ed. General paresis: reduction of mental ac- 
tivity, making mental labor practically im- 
possible. When articulation is impaired, an: 
the formation of written sentences difficult 
look for history of syphilis, for symptoms o 
general paresis may be added to those typif\ 
ing neurasthenia. 

Exophthalmic goitre: in the absence of ex 
aphthalmos we have the rapid pulse, agita 
tion, and tremor common in both diseases 
The enlargement of the thyroid gland is th 
only reliable distinguishing feature. 

Hypochondriasis: purely mental malad\ 
patient has a fixed idea of some special bodi 
ailment. Some signs of degeneration may ! 
observed. A hereditary taint is rarely absen 


HYSTERIA AND NEURASTHENIA. 


Neurasthenia is an exhausted state of t! 
nervous system with a gradual beginning an 
ending. There is an absence of crises, con 
tractures, convulsions and other stigmata o 
hysteria. The hysterical patient usually eat: 
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nd sleeps well and is of a contrary disposi- 
ion. The neurasthenic complains of restless- 
iess and impaired appetite and is docile and 
asily managed. To differentiate these two 
iseases, study the manner in which indi- 
idual symptoms have developed. 


TREATMENT. 
Prevention, as in any psycopathic or neu- 
itic element should have a prenatal manage- 
ent. However, we rarely get the cases soon 
enough. The child with the inherent predis- 
sition should have the most careful atten- 
on. Association and environment should be 
specially studied to individual need. If the 
irents are emotional, vicious, or show other 
reprehensible qualities the child should have 
his early training and education among well 
lected tutors and companions. The physi- 

il training must receive its due share of at- 

ntion. Open air exercise, cool baths follow- 

| by friction, nutritious and easily digested 
iet (all sweet meats and stimulants to be ex- 

ided.) Systematic habits of eating, sleep- 
ng, study and exercise must be maintained, 
and the general health kept at par. 

In the developed case isolation is of the 
first importance. Attendants and companions 
are to be selected with skill and sound judg- 
nent. The nurse must be of the best and 
most trustworthy, possessed of tact, gentle- 
less, patience and firmness, and withal of 
ound sense. The physician should be firm, 
gentle, and possessed of enough personal mag- 

tism to inspire the confidence and respect 

his patient. These, with the exclusion of 
relatives and friends of sympathetic disposi- 
ns and garrulous tongues will give hope of 
ictical benefit. The rest cure gives excuse 
separate the patient from parents, relatives 
nd friends. It enables the physician to carry 
t his specia! plans without interference, and 
proper suggestion to inspire his patient 
th hope. Put the patient in a private 
ise, In a room having plenty of sunshine 
| free ventilation. Admit no communica- 
ms, not even letters sent or received, much 
less visitors. After a few weeks, by way of re- 
ird an occasional letter may be allowed. All 
luntary movements are at first to be for- 
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bidden ; even the feeding should be done by 
the nurse, and the patient overfed at that. 
The circulation and brain-activity are thus at 
as near repose as is possible. The earliest 
mark of improvement will be seen in more 
natural sleep. While the rest cure is appli- 
cable to nearly all cases, yet there are a class 
that demand stimulating and diverting exer- 
cises, such as the bicycle, lawn tennis, horse- 
back riding, etc. 

Massage may also be practiced with great 
benefit, especially over paralytic areas, and 
over the bowels to prevent or relieve constipa- 
tion. If weight begins to be added rapidly, 
increase the massage. Low frequency currents 
applied over the motor points are of benefit. 
Dana highly recommends hydrotherapy. The 
jet to the back, the shower and the cold 
plunge. 

Diet should begin with skimmed milk. 
Later a small amount of meat, then bread, 
butter and eggs may be added. Feed every 
two hours while awake. Forced feeding, mas- 
sage and faradization are important ,as is also 
isolation and rest. 


The moral treatment is of consequence and 
demands tact and skill of the physician and 


nurse. Hypnotism and suggestion may be 
employed, but as a rule the former should be 
avoided as unnecessary. The nurse may in- 
crease the patient’s confidence in the physi- 
cian, who may then repeatedly reassure the 
patient and thus inspire continued hope. 

In the main, do with as little medicine as 
the general health will permit. Avoid nar- 
cotics to produce sleep; use massage at bed- 
time. While it is a mistake, generally speak- 
ing, to give the bromides, yet if there is con- 
siderable restlessness with sleeplessness, a 10 
grain dose of sodium bromide in a half glass 
of water after each meal may prove effective. 

Tonics, as reduced or lactated iron, arsenic, 
zine valerianate, sumbul, asafoetida, etc., may 
be given when especially indicated. 

Gowers recommends oil of turpentine 
pushed to point of strangury, but his teaching 
has many opponents. Hysterical children 
may be benefited with valerianate of zine 2 
gr. and sul. quin. 1 gr. in capsule. 

Some authors recommend the wearing of 
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colored glasses to ward off attacks, but it is 
necessary to experiment to find the color 


suited to the individual case. 


Special require relief. 
Aphonia and other paralysis may be benefited 


by electricity, massage, and encouragement 


symptoms may 


to move groups of muscles. Contractures are 
relieved by gradual and oft repeated exten- 
sion. It is sometimes necessary to administer 
an anaesthetic and use forcible extension, or 
even to resort to tenotomy in extreme cases. 
Anorexia and nausea are controlled by abso- 
lute rest in bed, judicious feeding, and firm 
management. Retention of urine should be 
treated by all other means before resorting to 
the catheter. Use ice to the abdomen, cold 
douche to the spine, or suggestion. 


A convulsion may often be arrested by firm 
and continued pressure on a_hysterogenic 
zone, application of ice to the spine or abdo- 
men, or by putting patient in a tub and pour- 
ing cold water over the head and body. A 
prompt emetic is usually efficient. Apomor- 
phine hypodermically is generally and favor- 
ably recommended. Inhalation of nitrite of 
amyl may relieve it. Dana recommends a 
trial of valerian, arom spt ammonia, or Hoff- 
man’s anodyne. Hare says to hold the pa- 
tient’s nostrils closed 30 to 40 seconds. An- 
other author tells us to grasp each toe with 
the hands and firmly extend and flex them al- 
ternately. In the management of the convul- 
sion all attendants not really needed should 
be excluded from the room. 





THE LEUCOCYTES AND THEIR DIAG- 
NOSTIC SIGNIFICANCE. 


BY H. E. MONROE, SHELBYVILLE, ILL. 


Bacteriology and chemistry 
have revolutionized the practice of medicine 
and surgery. Perhaps no one study has con- 
tributed more to medical advance than the 
study of the blood. While formerly we re- 
lied upon a knowledge acquired by years of 
experience for correct diagnostic data, we 
can now, by associating certain well-known 


physiologic 


signs and symptoms with a careful consid- 
eration of the blood, be more positive in ou 
conclusions and .more scientific in ou 
therapy. The microscope has cast much lu 
in tenebra on all pathological conditions 
No more interesting or instructive study 
there than that of the white blood corpus 
cles. Leucoeytes are spherical masses of pri 
toplasm, containing one or more nuclei, so! 
of consistency, highly refractile, have 1 
capsule and possess independent movement 
This independent movement or ameboi 
movement was first described by Davine i: 
1850. In consequence of this movement th 
leucocytes are enabled to penetrate bloo 
vessel walls and enter surrounding tissue- 
In size the corpuscles vary, averaging t 
microns. They vary also in number i 
health and disease. Sex and old age als 
play a role—they are less numerous in o! 
age and in the female sex. In a cubic mill 
meter of blood we usually find ten thousan 
leucocytes or a proportion of one to five hun- 
dred as compared with the reds. 


While leucocytes are chiefly found in t! 


blood, they are also present in lymph—chv!e. 


adenoid tissue and bone marrow. 
be classified in four ways: 


They m: 


1. As to nucleus—mononuclear or po! 
nuclear. 

2. As to protoplasm—granules or hem 
genous. 

3. As to origin (a) lymphocytes or sma 
mononuclear leucocytes are found in t! 
lymphatic glands, (b) spleenocytes or lary 
mononuclear leucocytes are found in sple 
(c) myelocytes are normally present only 
red bone marrow, but in myelogenic | 
chemia can be demonstrated in the blood. 

4. As to staining properties—those ta 
ing acid stains are eosinophiles—those ta 
ing basic strains are basophiles—while n« 
rophiles take neither acid nor basic stains. 

The polynucleated leucocytes constitu 
the greater part of the leucocytes, as si) 
per cent of all white corpuscles belong 
this class, they are chiefly found in t! 
blood—seldom in the blood forming orga! 
Its nucleus is at first round and of a ligit 
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olor, it soon is transformed in shape, be- 
oming kidney shaped, horse shoe shaped or 
mbryo shaped, finally it divides into two or 
more nuclei, which are held together by thin 
trands of chromatic substance. The fur- 
her the division advances the darker be- 
ymes the nucleus on account of the greater 
mount of chromatin present. The chro- 
atin in the nucleus is the material that 
Nutrophiles show an 
when stained with 
sine hematoxylin, but when stained with 
the triple stain, show small granules in their 
protoplasm—the so-called neutrophile gran- 


es 


ikes the basic stains. 


omogenous substance 


Polynucleated eosin ophiles constitute from 
one to four per cent of the leucocytes. 
They have large granules in their proto- 
plasm which take only acid stain. Small 
mononucleated leucotytes constitute about 
twenty-eight per cent of the leucocytes, they 
have about the same size as the norma! red 
corpuscles, take their origin from the lym- 
phatie glands. The nucleus forms the chief 
part of the cell, it is deeply colored and there 
is but little protoplasm around the nucleus. 
Large mononucleated leucocytes or spleeno- 
evtes constitute six per cent of the normal 
leucocyte number, they are larger than the 
red corpuscle, have more protoplasm and a 
lighter nucleus. Transitional cells with 
nuclei in various stages of transformation 
constitute from one to three per cent of the 
leucocyte number, they are the mother cells 
of the nutrophiles. The relation between 
polvnucleated leucocytes and mononucleated 
ones is as two to one, hence in normal blood 
we find the polynucleated cells present in 
this proportion. An increase in the number 
of leucocytes is known as a leucocytosis— 
this is present in many acute and chronic 
diseases. A diminution in leucocytes is 
known as leucopenia and is only found in a 
few conditions, viz: in uncomplicated 
typhoid fever, primary pernicious anemia, 
messles and marasmus. 


from a practical clinical standpoint we 


ire interested in but three forms of, leuco- 
eytosis, viz: polynuclear, mononuclear and 


osinophiles. Polynuclear leucocytosis is 
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that most commonly observed, occurs both 
physiologically and _ pathologically. We 
have a physiological leucocytosis after the 
ingestior of food, lasting from one to two 
hours; this is due to the peptone which is 
present in the stomach at this time, and 
which has an attractive power over leuco- 
cytes. This power of attraction of leuco- 
cytes is known as chemotaxis; it may be 
produced by toxines and certain chemical 
agents. In most cases of cancer of the stom- 
ach the digestive leucocytosis is absent; this 
is an important diagnostic point in differ- 
entiating cancer, ulcer and chronic gastric 
eatarrh. A physiological leucocytosis is also 
present during pregnancy, after cold baths, 
after exercise, or massage seances, or after 
exhibition of antipyretic drugs, strychnia, 
nuclein and pepsin. 

Pathologically we have an increase of the 
polynuclear leucococytes in (1) infectious 
diseases. It should be remembered that an 
inflammatory leucocytosis is associated with 
a normal condition of the red corpuscles, as 
in pneumonia, scarlatina and acute suppura- 
tions. An inflammatory leucocytosis is one 
of the early signs of acute appendicitis and 
is a point of much diagnostic value, the 
same is true of typhoid fever, as its presence 
indicates some inflammatory complication. 
(2) In chronic cachectie states this is asso- 
ciated with a change in the red corpuscles 
of varying degree, these changes may be 
slight or severe, their number may be dimin- 
ished, the hemoglobin may be lessened in 
amount, or the corpuscles may be imegular 
in size and shape. 

These signs indicate a secondary anemia, 


which is always seen in cancer, syphilis, or 


after severe hemorrhage. An increase of the 
mononuclear leucocytes is always patholog- 
ical and is evidence of lymphatic leuchemia 
In other conditions as in typhoid fever, per- 
nicious anemia, secondary syphilis and rick- 
etts, we find the number of leucocytes nor- 
mal or even diminished, but there is a larger 
percentage of mononuclear cells or increase 
of them, at the expense of all others—this is 
known as a relative lymphocytosis. 

A consideration of the eosinophiles is also 
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of diagnostic importance. They disappear 
from the blood in all acute infectious dis- 
eases during the time of highest fever and 
reappear when the fever subsides, only in 
scarlatina and malaria are they present dur- 
ing the pyretic period. They are diminished 
or absent in tuberculosis—this is an import- 
ant sign in early tubercular cases. We find 
an increase of eosinophiles in myelogenic 
luchemias, in asthma, urticaria, pemphigus, 
eczema, trichinosis, tape worms, gout and 
auto intoxications. A diagnosis of a leuco- 
cytosis is made for all practical purposes by 
examining a stained specimen of blood with 
a 1/12 oil of immersion lens, eye piece num- 
ber two—moving the specimen about sys- 
tematically on a modern stage. In normal 
blood we will not find present one leucocyte 
in each field of vision, if we find present an 
average of one to each field a slight leuco- 
cytosis is present. 

Two to five in each field indicates a mod- 
erate leucocytosis, over five means a great 
leucocytosis. We should count several fields 
and take an average. This is the simplest 
method, and for all practical purposes is suf- 
ficient. 





ACCIDENTAL PERFORATION OF THE 
UTERUS.* 


BY H. E. CUSHING, M. D., CHAMPAIGN. 
—" 

A thorough search through the text books 
and other literature enables me to find very 
little in regard to accidental perforation of 
the uterus. I find only one writer who ad- 
mits having the accident occur in his practice. 
It is not pleasant to have such an experience, 
neither is it pleasant to admit it, which may, 
in a measure, account for the little that is 
written on the subject. From what has been 
written one must conclude that it is usually 
caused by the introduction, into the uterus, of 
a knitting needle or crochet hook in the hands 
of a woman attempting to produce an abor- 
tion on herself. Dr. Fairchild of Des Moines, 
Iowa, in a paper presented to the Western 


*Read at the annual meeting of the Aesculapian Society 
of the Wabash Valley, October, 1904. 


PERFORATION OF UTERUS—CUSHING. 


Surgical and Gynaecological Society at Den- 
ver, December, 1903, says, “Dr. Brothers 
of New York has been able to collect sixty-si 

recorded cases of accidental perforation o 

the uterus, of which seventeen died and fort; 

nine recovered.” 


Diseased conditions cause so much dege 
eration of the uterine walls, that little resist 
ance is offered, either to the sound or curette, 
when introduced into the uterine cavity. I 
cases of incomplete abortion, the uterine ti 
sues often become so soft and boggy that 
curettement is fraught with much dange 
The sharp curette may perforate the uterus 
even with the greatest care, and the dull cur- 
ette, while comparatively safe, must be usc: 
with special caution in these cases. A friend 
of mine, a skilled physician, had three suits 
for malpractice brought against him in two 
years, where patients died after curettement 
and postmortem examinations revealed a per- 
foration in each case. My friend, however, 
had curetted only one of these but had as- 
sisted another physician in the other two 
cases. I have no doubt that there have been 
many deaths from this cause where a correct 
report has not been made. Irrigation in- 
creases the danger greatly by carrying septic 
material into the abdominal cavity. Tl 
douch-curette is especially dangerous on this 
account and I believe it should not be use. 
We cannot always tell from the enlargement 
of the uterus or the sound which the curet'’ 
gives, the true condition of the tissues them- 
selves. I recall a case in which I performed 
a tracheloraphy for a patient for whom I had 
done a curettement two years before, for po! y- 
poid endometritis. I had reduced the infla 
mation until a very small eroded surface re- 
mained. There was little need for curet 
ment at this time and the sound or the « 
ette as well as the condition of the os on d 
tation, revealed nothing but sound tissue x- 
cept for the laceration. Yet, when prepar 
the cervix, large drops of pus oozed from ‘! 
denuded surface, revealing a condition 
general pus infiltration. Why the mus 
of the os uteri did not show symptoms of \'e- 
generation, I do not understand. 





PERFORATION OF UTERUS—CUSHING. 


With an abortion occurring in the third 
or fourth month the uterus is so deep that the 
curette will hardly reach the whole depth of 
the fundus, and it often requires much cour- 
age to persist in the curettement till one is 
certain that the whole cavity is cleared of the 
septic material. If one does not curette the 
danger of septicaemia confronts him, while if 
he does the danger of perforation and al- 
most sure death presents itself to his view. 
The latter risk is less than the former and is 
the only safe course to pursue. 


Treatment: When the perforation has 
been caused by the patient herself, in an at- 
tempt to produce an abortion, absolute rest in 
bed, with the hot water bag or ice bag over 
the uterus is usually sufficient but if septic 
trouble appears, abdominal section or vaginal 
drainage may be required. - When the ac- 
cident happens in a curettement for endome- 
tritis, if no irrigation has been employed, an 
expectant line of treatment should be follow- 
ed and we need have no fears of the result. 


In case of incomplete abortion, when perfor- 
ation has occurred from the curette I believe 
that abdominal hysterectomy offers the safest 
course, though if the uterine tissues are not 
too soft and the perforation small, the open- 
ing may be closed provided abdominal section 
is done at once and the uterus can be cleaned 


out by the finger. Treatment by drainage 
through Douglas cul de sac with iodoform 
gauze drawn through the perforation is rec- 
ommended by some in puerperal septicaemia, 
promises favorable results and this may be 
done with greater advantage if combined 
with post uterine packing of iodoform gauze 
as advocated, so well at the last meeting of 
this society, for puerperal septicaemia. 


Case 1. Several years ago, I was called to 
see Mrs. S., who having missed her menstrual 
eriod, concluded that she was pregnant and 
iad attempted to produce an abortion on her- 
self. She introduced an ordinary knitting 
needle into the uterus, and using considerable 
force, she pushed the needle until it suddenly 
passed the whole length save only enough to 
hold with the ends of her fingers. Realizing 
that she had done more than she had attempt- 


ed she withdrew the needle having to use 
quite a little strength and causing acute pain. 
I saw her soon after. I put her in bed with 
hot applications over the uterus and had no 
symptoms of inflammation or further trouble. 
She was about again in a few days and was 
not pregnant. 


Case 2. Several months ago I was invited 
by a physician in a neighboring town to cur- 
ette a patient and repair a lacerated cervix 
for the same. The patient was about twenty- 
eight years of age, the mother of three child- 
ren, the oldest six years, the youngest six 
months. She was a neurasthenic and the 
operations had been advised by her physician 
as much for the mental effect as for the phy- 
sical, and she had decided for herself that 
they would cure her. Careful preparation 
had been made for the operations. After the 
patient was anaesthetized, I passed a sound 
and found the uterus three and one-half 
inches deep. It was soft and boggy requiring 
almost no effort to dilate the os and from this 
very condition, I should have been on my 
guard. Passing over the surface slowly and 
carefully, with the fourth stroke of my cur- 
ette on the posterior wall I seemed to meet 
with no resisting surface. Introducing it a 
little farther I still met with no resistance. 
Withdrawing the curette and introducing it 
again, I met with a resisting surface in all 
directions. Withdrawing the curette and in- 
troducing the sound, I found no resisting sur- 
face. My feelings are more easily imagined 
than described. I withdrew the sound and 
introducing it again I met a resisting surface 
in all directions. Once more I introduced 
the sound and found it would pass for several 
inches, and turning it about I could feel the 
end through the thin abdominal wall. I, of 
course, was then sure of what I had before 
feared, that I had perforated the posterior 
wall of the uterus, but I could not un- 
derstand why I would find this perforation at 
one time and not another. Examining more 
closely with the sound to the patient’s left, I 
discovered a double uterus. I was satisfied 
with the amount of curetteing I had done, so 
I denuded the cervix and closed it, leaving 





FRACTURE OF PATELLA—BARKER. 


the canal so as to readily drain the uterine 
cavity and using vaginal irrigation only and 
that with much care. So soon as I reached 
my office I sought what information I could 
find from my books. Most authors say little 
or nothing about it. Pozzi speaks of having 
it occur to him several times. He says there 
should be no trouble from it if the patient 
has been thoroughly prepared and the instru- 
ments are aseptic but he warns especially 
against using any intra-uterine irrigation, as 
we all realize when we think of it. I had oc- 
casion to congratulate my nurse as well as 
myself on the preparation of the patient for 
there was no post-operative temperature and 
the cervix healed perfectly. 





TREATMENT FOR FRACTURE OF THE 
PATELLA. 

BY MILTON R. BARKER, M. 8., M. D., CHICAGO. 

Without mentioning the various appliances 
that have devised for the treatment 
of fracture of the patella, we offer the 
profession another which in our hands has 
met the _ indications satisfactorily in 
twenty cases. The figures 1 and 2 illustrate 
the apparatus and manner of application. 
Fig. 1 shows the manner of application of 
the cast above the upper fragment which 


been 


a.a.a. Adhesive strips. b. Cotton roller bandage. 
c. Cotton wadding bandage. d. Fractured patella. 


Beneath the roller bandage 


we will explain. 
b. next to the skin over the entire length 


of cast is placed a layer of cotton wadding 
torn in strips and applied the same as a 
roller bandage and applied only a little in 
advance of the roller bandage, see c. fig. 1. 
To the skin above the wadding the ends of 
surgeons adhesive strips are fastened the 
other ends are brought over the wadding and 
fastened to the roller bandage, see a. a. a. 
fig. 1. Another turn of the bandage covers 
the lower ends of the strip. Strips of ad- 
hesive are thus worked into the bandage 
over the whole length of the cast, covering 
as much as possible of the quadriceps on 
both sides and in front of the leg. The 
plaster is then applied over this foundation. 

As the plaster is applied two pieces of 
bandage two inches wide are worked into the 
cast, one on each side of the leg and brought 
out of the cast in loops as shown in fig. 2. 
h. h. Two pullies one on each side of leg 
as seen at b. fig. 2, must be attached to the 
loops while the loops are being made, the 
pullies are thus fastened to the cast. A 
sash cord or small rope is fastened to the 
foot rest and spreader d. as shown by c.c. 
it is then passed around the pulley b. and 
fastened to the loop h. in the cast below the 
patella. The foot rest is adjusted to the 
foot by the knots g.g. and also by similar 
knots in the ropes on the other side of leg. 
To the foot rest is attached a rope which 
passes over a pully i. at the foot of the bed, 
to which is attached a sufficient weight to 
hold the fragments of the patella together. 
The cast below the patella is applied in th 
usual manner without the adhesive strips. 


Pulley. h. 
Ropes. g. g. 


Loops. d. Foot 
Knots in ends « 


a.a. Plaster casts. b. 
rest and spreader. c.c. 
ropes. i. Pulley. 
Fig. 3 shows full size of pully used by u- 
which can be purchased at any hardwar 
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store for 25c¢ each. 
the pully by a swivel. 

Advantages claimed for this treatment: 

ist. A large portion of the quadriceps is 
grasped and firmly held by the adhesive 
strips worked into the cast, and when the 
cast is pulled down the upper fragment is 
brought down by pulling upon the quadriceps 
rather than upon the upper fragments. 
Thus disturbence circulation in upper 
fragment is prevented. 

2d. The lower cast holds the lower frag- 
ment firmly so that it cannot slip away from 
upper fragment. 

3d. The inconvenience of long posterior 
splint is avoided. 

4th. The patient is comfortable all the 
time, and may be turned on his side for 
rubbing back or adjustment of bed-pan. 

5th. The apparatus is inexpensive. Can 
be applied in a short time by any surgeon, 
and always pleases the patient. 

This method we believe superior to any of 
the external appliances that have been used, 
but does not take the place of the open 
method with sutures when indicated, for 


The ring is fastened to 


of 





Fig. 3. 


nstance in stellate fractures of patella none 
other than the open method with suture is 
ermissible and where the fragments are 
videly seperated in transverse fracture with 
rn and lacerated periosteum the open 
1ethod is one of choice. But where the open 
method cannot be used for any reason, for 
stance, objections of patient or is not 
idicated the above method will meet all the 
indications best. 

4625 Greenwood Ave. 





Marriages. 
A. G. Fuller, M. D., Breese to Miss Holmes 
Thompson of St. Louis, Mo., Dec. 27, 1904. 
Edw. H. Jacobs, M. D., to Miss Florence A. 
Quinlan, both of Chicago, Feb. 22d. 


Might Be Expected. 


The press association of Wisconsin recently 
resolved to take action to kill bills in the legis- 
lature that aim to give medical examiners the 
power to revoke the licenses of physicians who 
advertise and requiring patent medicine com- 
panies to publish their formulas on the bottles. 
The latter bill, it is asserted, will deprive pub- 
lishers of the state of $500,000. 





Operation Without Patients Consent. 

The Appellate court's lecision affirming a 
finding of $3,000 damages against Dr. E. H. 
Pratt, charged with operating upon Mrs. Par- 
melia A. Davis without her consent, will be 
taken to the state Supreme court. Judge Tuley 
heard the evidence in the lower court in 1897. 
Judge E. O. Brown of the Appellate bench 
handed down his opinion last Thursday. After 
the operation Mrs. Davis’ condition became 
critical, and she is now a patient in the Kanka- 
kee insane asylum. The decision of the Appel- 
late court is that any surgeon who performs a 
major surgical operation without the consent of 
the patient is liable to damages. The consent 
of the nearest relative does not relieve the sur- 
geon of the liability. 


St. Luke’s Hospital, Chicago. 

As a part of the site for its proposed aidition, 
St. Luke's hospital has bought from Michael 
Cudahy the property at 1431-1433 Michigan ave- 
nue for $27,300. The sale was negotiated by 
Richard A. Koch & Co. The property fronts 
forty feet and extends back to the alley in the 
rear, a depth of 159 feet. The hospital now has 
altogether a frontage of 160 feet, and while it 
is desirous of acquiring more land it may decide, 
if prices asked are too high, to build on the 
land it has acquired. 

The adiition to the hospital is to be, for the 
greater part, devoted to patients of abundant 
means, with the idea of using the larger part 
of the present hospital for charity patients. 





Hospital Sunday in Evanston resulted in the 
collection of about $4,000. 

In the First Methodist church Dr. T. P. Frost 
preached on the healing of the paralytic, told 
of in the gospel of St. Mark. Dr. Thomas F. 
Holgate, dean of Northwestern university, spoke 
of the needs and work of the Evanston hospital. 
Mrs. Annie H. Sandige of Wesley hospital was 
anvuther speaker. “Christ’s Visit to a Hospital” 
was the subject of Dr. J. H. Boyd's sermon 
in the First Presbyterian church. 





Dr. W. A. Haskell of Alton for several years 
President of the Illinois State Board of Health 
is spending the winter in Bermuda. Dr. Haskell 
has been an invalid for three years. 


Dr. Allen, Cascade, has gone to Arkansas. 


Dr. Frank Fink of Pleasant Plains has located 
in Springfield. 
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NEXT ANNUAL SESSION, ROCK ISLAND, MAY 16, 17, 18, 1905. 


OFFICERS: 


PRESIDENT—W. E. QUINE, Chicago. 


FIRST VICE PRESIDENT—H. C. MITCHELL, Carbondale. 
SECOND VICE PRESIDENT, J. F. PERCY, Galesburg. 
SECRETARY—EDMUND W. WEIS, Ottawa. 
TREASURER—EVERETT J. BROWN, Decatur. 


SECTION ONE. 
Practice of Medicine, Medical 
Speciaities, Materia Medica, 
Therapeutics, Etiology, Path- 
ology, Hyglene, State Medi- 
cine and Medical Juris- 
prudence. 


J. W. Pettit, 


Chairman 


Fred Zapffe, 
1764 Lexington st., Chicago. 


SECTION TWO. 


Surgery, Surgical Specialties, 
and Obstetrics. 


Geo. L. Eyster 
Rock Island. 
W. H. Wilder Secretary 
103 State st., Chicago. 


Committee on Scientific Work. 
M. S. Marcy, Peoria. Ww. 
Geo. L. Eyster, Rock Island. 

The Pres. and Sec’y, Ex-Officio. 


Committee on Prevention of 
Tuberculosis. 

Ottawa. 

Cc. L. Mix, Chicago. 

J. F. Percy, Galesburg. 


Committee on Public Policy and (2) 
Legisiation. (3) 

Frank Billings, Chicago. 

Carl E. Black, Jacksonville. 


J. W. Pettit, Ottawa. 
The Pres. and Sec’y, Ex-Officio. 


EpITOR—GEORGE N. KREIDER, Springfield 


The figures before the names 
of the Councilors refer to the 
Councilor Districts. 


The Council. 


(1) J. H. Stealy, Freeport. 
W. O. Ensign, Rutland. 
M. L. Harris, Chicago. 
(4) O. B. Will, Peoria. 
J. Whitefield Smith, Bloom- 
ington. 
Cc. E. Black, Jacksonville. 
E. E. Fyke, Centralia. 
K. Newcomb, Cham- 
paign., 
J. T. McAnally, Carbondale 








THE ANNUAL MEETING AT ROCK ISLAND. 


The local committees of the Rock Island 
profession are busily engaged in preparing 
for the meeting in May. A circular letter 
detailing the advantages and beauties of Rock 
Island as a meeting place has been mailed to 
every member of the society. We hope that 
our members will at once make preparations 
to attend. 


The Section Officers again call the atten- 
tion of, the practitioners outside of Chicago 
to their remissness in regard to writing 
papers for the annual meeting. They have 
endeavored to get these members to write 


papers by every enticement known to them. 


The success attending this effort has thus fa 


been very meagre. 
Secretary Zapffe writes as follows: 


Mr. Editor: Might it not be well to plac 
in the next issue of the Journal a notice callin 
the attention of the members to the fact tha 
the program, of the medical section at leas 
is nearly completed, and that those desiring t 
read papers must make application at once? 

Dr. Marcy and I have attempted to creat 
a program that will satisfy everybody; that is 
one on which all the various specialties comin 
within our sphere are represented; but it i 
a tremendous task, especially when the men 
bers outside of Chicago do not come to the res 
cue. We do not want to make this a Chicag 
program, but the lassitude of the country do< 
tors almost forces us to fall back on Chicago. 

I will consider it a favor if you will call th: 
attention of the members to the desirability 0 
notifying me at once if they desire to read pa- 
pers. 





EDITORIAL. 


OUR ART SUPPLEMENT. 


Dr. Eugene Hollander of Berlin has re- 
cently edited a remarkable work which has 
been published by Ferdinand Enke of Stutt- 
This 
volume of 300 pages gives a review of medi- 


gart entitled medicine in classical art. 


cine as.depicted by artists in marble and 
on canvas from the earliest times, but is 
especially rich in cuts illustrating the work 
of the Dutch artists of the 17th century. 
By the courtesy of publisher Enke we are 
able to insert as a supplement, one of these 
illustrations. It is a half-tone from the 
oil painting by Gabriel Metsu of Amsterdam 
now hanging in the Hermitage at St. Peters- 
burg and is entitled the “Doctors visit.” 
Metsu was the most distinguished pupil of 
the master Gerard Dou and painted this 
canvas about 1650. At this time the teach- 
ings of the Arabs still prevailed and the 
diagnosis of disease rested solely on observa- 
tion of the pulse and urine. 

‘this work shows the elderly physician 
clothed in his doctors robe with his broad 
brimmed hat which he always wore on his 
head, standing at the side of a wealthy pa- 
tient and holding the urine glass in his hand 
wiule he inspects its contents. A small lap 
the rose col- 
The red jacket 
long gold 


dog scratches caressingly 
ored dress of its mistress. 
bound with 


ear rings set with diamonds decorate the 


swandown and 


person of the patrician lady, showing that 
pride remains even though her illness might 
be serious. The nurse stands expectantly 
at her side holding a spoon in her hand. A 


vessel is plainly visible at her feet while to 


the rear is seen the bed inclosed in a canopy 


and curtains. 

The whole painting is instinct with life 
and serves to give us a good idea of the 
methods in vogue nearly 300 years ago. 
Those of our readers interested in the his- 


tory of medicine will find much enjoyment 
in reading Dr. Hollander’s work and seeing 
its illustrations. 





ILLINOIS GOOD ROADS COMMISSION. 

At last the State of Illinois and mud has 
taken some action looking to improvement 
of the highways. It is surprising that our 
people have been content to pass their win- 
ters in mud and their summers in dust as 
long as they have and we venture to prophesy 
a marked change in this matter in the next 
ten years. The farmers are buying auto cars 
and the land is becoming valuable enough 
Wher- 


ever we can help the good roads movement 


to pay for permanent improvements. 


along, brethren, let us do so. 





THE STATE TUBERCULOSIS SANATORIUM 


nN 


Tuesday, March 7%, a representative body 
of medical men of the State appeared before 
Governor Deneen and the Committee on 
appropriation of the Senate and House in 
behalf of the proposed sanitarium for the 
treatment of tuberculosis. Among those 
present were: Drs. W. E. Quine, President; 
H. N. Moyer, C. E. Black and G. N. Kreider, 
ex-Presidents of the State Society; J. W. 
Pettit, C. L. Mix and J. F. Percy, members 
of the committee on prevention of tubercu- 
losis of the State Society; G. W. Webster 
and J. A. Egan, of the State Board of 
Health; A. ©. Klebs, A. M. Corwin, J. P. 
Webster and other members of the State As- 
sociation for the Prevention of Tuberculosis, 
of Chicago; also Mr. Barney Cohen, of Chi- 
cago, representing the labor organizations of 
the State, and Mr. Ernest P. Bicknell, Gen- 
eral Superintendent of the Bureau of Chari- 
ties of Chicago. 

Governor Deneen gave the matter an at- 
tentive hearing at 10:00 a. m. and prom- 
ised to give it due consideration. At 2 p. m. 
addresses were made before the Senate Com- 
mitte by Drs. Webster, Percy, Kreider, Mix, 
Pettit and Klebs and Mr. Cohen. At 3:00 


p. m. the House Committee was addressed 
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by Drs. Quine, Moyer, Webster, Pettit, Black 

“gan and Mix, and Messrs. Cohen and Bick- 

nell. The membersof both committees seemed 

to be intensely interested in the subject, and 

it seems probable that an appropriation for 

this charity will appear in the omnibus bill. 
CAN THIS BE TRUE? 

The Chicago Clinic and Pure Water Jour- 
nal, published now in Springfield, and ap- 
parently the personal organ of the present 
Secretary of the State Board of Health, 
printed in its February issue a remarkable 
dispatch which had sent out from 
Springfield to one of the Chicago papers, 
impugning the State Board of Health and 
Secretary Egan. 

Pure Water that the dispatch 
originated with one Dr. Bland, who, besides 
practicing in Chicago without a license from 
the Illinois Board, is guilty, it states, of va- 
rious other crimes and misdemeanors. It 
would seem that such charges, regardless of 
their origin, should be thoroughly investi- 
gated. If true, the officers accused should 
be punished and deposed. If false, the news- 


been 


asserts 


paper, regardless of its color, should be com- 
pelled to publish a retraction. 





SPECIAL CARS TO PORTLAND, OREGON. 

At the request of a number of members 
of the State Society residing in Central Illi- 
nois, the Journal has arranged provisionally 
or special sleepers for the Portland meeting 
of the A. M. A next July. The plan as now 
outlined is to have sleepers at various con- 
venient points along the Illinois Central 
railway, say at East St. Louis, Springfield, 
Bloomington, LaSalle and Freeport, which 
will be collected into a special train and pro- 
ceed to St. Paul, where others will be joined 
and an excursion taken through the Yellow- 
stone National Park, afterwards stopping for 
carriage rides at Spokane and Seattle. The 
round-trip rate from Springfield as now 
planned will be $53.55, but it is likely to be 
reduced. The excursion through the park 
will cost about $49.50. Additional informa- 
tion regarding the excursion will be given 
next month. 


EDITORIAL. 


EXAMINATION OF NON-OFFICIAL 
REMEDIES. 

The American Medical Association, 
tnrough its Council on Pharmacy and Chem- 
istry, is about to undertake a much needed 
examination of new and non-official remedies. 
We believe that a great deal of interest and 
value will result from this examination, and 
are pleased to see it undertaken. 





PETTIT THE PUSHER. 

Our Missouri contemporary contains the fol- 
lowing editorial comment on matters pertain- 
ing to Illinois: 

Last May the Illinois State Medical Society 
presented a Symposium on Tuberculosis, which, 
under the able leadership of Dr. J. W. Pettit, of 
Ottawa, proved to be one of the most inspiring 
efforts which has ever been made in this direc- 
tion by any society, and resulted in the estab- 
lishment of an experimental tent colony for the 
tuberculosis at Ottawa under the direction of 
Dr. Pettit. 

This colony has been such a notable success, 
and the work of Dr. Pettit has been so vigorous 
and far-reaching that the whole State is follow - 
ing in his lead and organizing for the eradication 
of this most prevalent of all diseases. 

Through the leading men in the profession, 
who took part in the symposium of the State 
Society ,and those who have been vigorously 
seconding this work, Dr. Pettit has been able to 
effect an active State organization which will 
push this campaign against “the great white 
plague’ until practical results are achieved. 

In order to give greater scope and authority 
to the remarkable energies developed in these 
directions by Dr. Pettit, it is proposed to make 
him secretary of the Illinois State Board of 
Health, and the new Governor, the Honorable 
Chas. S. Deneen, of Chicago, will be asked to 
recommend his early appointment. 

The appointment of such a man as Dr. Pettit 
to this position would certainly mean a great 
deal for Illinois, and we trust that Governor 
Deneen will appreciate the advantages, not only 
of securing the services of such a man for Sec- 
retary of the Board of Health, but in also se- 
curing the active co-operation of the organized 
medical profession. of Illinois, as represented 
in Dr. Pettit, one of its most active and ener- 
getic supporters. The value to the State of 
such a consummation cannot be overestimated. 

Our colleagues, across the river, in Illinois 
are engaged in the oft attempted and too rarely 
consummated effort to purify and lift up the 
medical branch of the State government. 

For many years, and in fact ever since the 
days of the late Dr. Rauch, the State Board of 
Health and Board of Examiners in Illinois has 
been dominated by the politicians, and its 
various appointments have, it is said, been 
traded off in reward for county delegations in- 
stead of being devoted to their true purposes, 
the protection and improvement of the health of 
the State.—The Medical Fortnightly. 
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Regular meeting held January 11, 1905. The 
President, J. B. Murphy, in the chair. 

Paper by Dr. Chas. L. Scudder, of Boston, 
Mass., on Stenosis of the Pylorus in Infancy.” 


Stenosis of the Pylorus in Infancy. 

An analysis of all the pathological evidence 
to January, 1905. An analysis of the operated 
cases to January, 1905. A resume of the clin- 
ical story of each of these cases. A statement 
of the theories of causation. The disease, a 
surgical one in the sense that operative inter- 
ference is wise in most cases. Medical treat- 
ment as demonstrated by the facts is but pal- 
liative. An analysis of the operative treat- 
ment hitherto employed. Suggestions based 
upon past surgical and medical treatment. 
Discussed by Drs. E. Wyllys Andrews, Philip 
Marvel, of Atlantic City; A. J. Ochsner, L A. 
Abt, Rosalie Ladova, Wm. M. Thompson, J. N. 
Bartholomew. Adjourned. 


Discussion on Dr. Scudder’s Paper. 

Dr. E. Wyllys Andrews: Mr. President and 
members of the Society: This is an obscure 
and undefined subject, but it has seldom been 
put in more complete form than we have heard 
it here tonight. It is interesting to know that 
1 large proportion of these cases have come out 
of the English and American clinics, in con- 
trast to some of the beautiful results of other 
forms of gastric surgery emanating from the 
German and French clinics. 

It is true, clinically speaking, that we can 
livide these congenital cases into the mild and 
the severe types. Of the first, we know com- 
paratively little, and we never can learn very 
nuch about them, except by deduction, since 
ve get neither operation nor autopsy. Of the 
evere cases, it must be admitted that a very 
irge proportion of them have a mechanical 
tresia, a structural obstruction of the pylorus. 
t has been believed by a number of investi- 
gators that this obstruction begins below the 


pylorus, in the upper duodenum, and is due to 
ulcer in fetal life, being identical with condi- 
tions which produce cicatricial contraction in 
adult life. 

Rosenheim believes that the majority of 
cases of benign pyloric stenosis take their ori- 
gin in a congenital change, a statement in 
which the majority of surgeons would not be 
willing to concur; yet from the very early age 
at which some cases of chronic stenosis begin, 
there may be some truth in it. I refer to the 
type of individuals, anaemic, cadaveric, from 
malnutrition, whom we often cure by gastric 
surgery. These patients give a history of 
trouble dating from birth, in some cases. Some 
times more than one member of a family is so 
affected. At the present time, Dr. Abt has 
three cases under observation in infants. Two 
of these I have seen, and on one I operated 
upon. It is altogether likely that we will have 
to take over into the surgical domain a cer- 
tain number of these types of infantile condi- 
tions. 

Congenital pyloric stenosis is, as Dr. Scud- 
der points out, often due to spastic contrac- 
tion, and hence is functional. Later it be- 
comes structural by forming a hypertrophic 
benign muscular tumor or ring. I do not agree 
with him that all the recorded cases are of this 
spastic type. I have one specimen which will 
barely pass a 2 m.m probe, ani has no tumor 
whatever, but only hour-glass contraction. 

Dr. Rosalie M. Ladova: I have a case which 
suggests this condition. A few days ago I 
was called to see a child 5 months old, which 
had been vomiting since birth immediately 
after nursing. The mother said that she had 
made a faithful effort to feed the child prop- 
erly, and the physician preceding me did all 
he could, but the results were negative. The 
child is resless, wakeful and hungry, nursing 
with great avidity. 

On examination I found 
nourished, of good size; 


the child well 
the abdomen was 
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moderately distended and tympanitic. I did 
not notice any peristalsis nor any tumor. 
Phymosis was present. The bowels were 
rather loose, but there were no signs of mal- 
nutrition. I concluded to try medical treat- 
ment for a while and more regular feeding. 
I also advised operation for the existing 


phymosis, thinking the vomiting may be of- 


reflex origin. 

I am glad to have heard this paper, as it 
will put me on my guard as to the possibility 
of a stricture of the pylorus in progress, and 
will aid me in the management of this case. 


Dr. |. A. Abt: This paper has been of great 
interest to me. It is an encouraging sign that 
the great mass of the profession are beginning 
to interest themselves in the pathology of in- 
fants and young children, and are seeking new 
methods of treatment. The essayist has treated 
exhaustively pyloric stenosis in infants, and 
little remains to be said. One point may be 
emphasized, viz: the differentiation of cases 
of pyloric stenosis from those of simple dys- 
pepsia. In pyloric stenosis the vomiting is the 
most marked symptom; it is almost incessant. 
The vomiting, together with the extreme wast- 
ing, a palpable tumor in the region of the 
pyloris and retrograde peristaltic movements 
stand out in contradistinction to the occasional 
vomiting, and singultus of dyspepsia, meteor- 
ism and undigested stools characterize the lat- 
ter disease. It is important to insist sharply 
upon this differentiation, if we would avoid a 
tidal wave of surgery, which would claim all 
of our dyspeptic babies. 

The case which Dr. Wyllys Andrews has al- 
ready referred to was one of the cases that I 
have had under observation for some time. 
The history states that the baby had vomited 
since birth. It was marantic and extremely 
feeble, although it had been breast fed. The 
mother had an abundance of milk, and was 
feeding the baby properly; nevertheless, it did 
not prosper. When the baby came under my 
care at the hospital, I prolonged the intervals 
between feedings and cut down the amount of 
food; but still it continued to vomit and lose 
in weight. I may say, too, in passing, that the 
milk was analyzed and was found normal in 
composition. After several weeks of breast 
feeding, which did not succeed, I tried other 
methods of feeding, without any change in the 
infant’s condition. The stomach was washed 
out daily, without noting any improvement in 
the baby. I inflated the stomach to determine 
its size, but it never descended below the um- 
bilicus, nor did I feel a pyloric tumor. In or- 
der to make a more careful examination, I 
anesthetized the child, without, however, mak- 
ing any additional findings. The stomach con- 
tents were examined, and it was found that 
hydrochloric acid was absent. The child 
vomited continuously, until the day of the 
operation, and it was reduced almost to a 
skeleton. At the time of operation it was 4% 
months old. Dr. Andrews performed a very 
rapid and skillful gastroenterostomy, though 
the child succumbed in 24 hours. Subsequent 


examination of the stomach showed that the 
musculature of the pylorus was hypertrophied 
and that the lumen was very narrow. A fine 
platinum needle, such as is used in bacterio- 
logical work, passed through the pyloric lumen 
with difficulty. 

There is another infant at the hospital at 
the present time, under my observation, that 
presents symptoms similar to the one which 
has just been cited. 

Another case came under my observation 
when it was three weeks old. It began to 
vomit all its food. The temperature was 
slightly elevated and varied between 99% and 
100 degrees. On the eighth day of the baby’s 
illness the vomiting became more pronounced, 
the vomitus consisting of milk and thick mu- 
cus. The pulse was weak and irregular. All 
food apparently having disagreed, a wet nurse 
was procured. It was noted that the child lost 
in weight, that the abdomen was tense over 
the epigastric area there was paroxysmal per- 
istaltic motion, which seemed to proceed from 
the cardiac to the pyloric end, and as the wave 
reached the pylorus, it seemed to meet an ob- 
struction and ceased suddenly. This was 
sometimes followed by a recoil of the wave. 
This increased peristalsis was accompanied by 
pain and sometimes vomiting. 

Palpation revealed a slight globular mass 
in the region of the pylorus. The child nursed, 
though it continued to vomit almost after every 
feeding. On several occasions the baby went 
into collapse, though it rallied after stimula- 
tion. After some weeks, the vomiting became 
less, the baby rested more quietly, and the 
stool became more nearly normal. On the 
twenty-second day of the illness the baby 
weighed 9% pounds, and on the fifty-fourth 
day of the illness 10 pounds. After this time 
she became bright, and the tumor in the re- 
gion of the pylorus could not be felt. 

It has ben maintained by not a few that 
in some of these cases there exists a spasm 
of the pylorus. This may gradually disappear, 
and in this way the ‘spontaneous cures that 
have been recorded may be explained. 

It is important to emphasize that if opera- 
tions be undertaken on these young babies, 
less shock is sustained if they are kept warm 
while on the operating table. 

Dr. Philip Marvel, Atlantic City, N. J., (by 
invitation): I seem to have arrived in Chi- 
cago at an opportune time. Many interesting 
things are going on here now, and this paper 
is in no way an exception. I have been par- 
ticularly interestei in it from a medical stand- 
point. 

Ther are three points in the paper which 
every surgeon should emphasize: First, the 
diagnosis of the case. Second, the diagnosis 
of the surgeon who is to perform the the opera- 
tion. Third, the diagnosis of the physician who 
is to take care of the case after operation 
Too much stress cannot be laid on these three 
points. 

A few cases have ben regarded as cured, 
as was brought out by Dr. Scudder, and, as 
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Dr. Andrews said, some of these cases will be 


allowed to go without operation, and, possibly, 


the patient will lose his or her life because of 
the ignorance of the physician in charge. If 
a suspected case is presented to the physician, 
and he is in doubt as to the diagnosis, he ought 
at once to summon a capable surgeon to assist 
him in the diagnosis, and as well, in the subse- 
quent management of the case. 

I wish to refer briefly to a case which be- 
longs to the practice of another physician, and 
which will be reported later. This case pre- 
sented one condition not mentioned by Dr. 
Scudder, and that was a hemorrhage into the 
pancreas. The child began vomiting at the age 
of three days, after having first nursed, and 
ivei until the fifth day. The autopsy revealed 
the conditions mentioned by Dr. Scudder, of the 
pylorus in these cases, and also the fact that 
the head of the pancréas was hemorrhagic. 
Blood was observed twice in the dejecta. 


Dr. J. N. Bartholomew: We must not con- 
lude that every baby that vomits and is ema- 
iated has pyloric stenosis. It seems to me that 
he chief diagnostic point would be vomiting 
beginning at or soon after birth, associated with 
rapid emaciation, constipation and the pres- 
ence of a tumor in the region of the pyloris. 
The other symptoms are frequently found in 
other conditions. 

I wish to report a case that had all the 
symptoms well marked, minus the tumor. The 
child began vomiting on the third day, asso- 
ciated with constipation, and it vomited con- 
tinuously until it was three weeks old. Ema- 
iation was extremely rapid. We concluded 
that the mother’s milk was not suitable because 
the mother had a goitre. We substituted arti- 
ficial feeding, on which the child recovered 
rapidly. 

This case might easily have been mistaken 
for one of pyloric stenosis, because all thé 
symptoms were present, except the tumor. 


Dr. A. J. Ochsner—I wish to add my praise 
of this paper. We certainly are greatly indebted 
to Dr. Scudder for having brought this subject 
before us. Now that stomach surgery has ap- 
peared on the scene and is doing so much for 
the adult, it seems to me that it also holds out 
much of promise for these little ones, especially 

Dr. Scudder has shown when one-half of 
them can be saved by operative interference. 

I have seen but one case, and that refusd 
operation. Dr. Scudder has covered the literature 
so thoroughly that there is nothing for me to 
say. I consider the paper a very valuable one. 


Meeting of January 18, 1905. 


A regular meeting of the Chicago Medica! 
Society was held Jan. 18, 1905, with Dr. Wm. 
S. Harpole in the chair. 

Papers were read as follows: 

1. Demonstration of a Case of Mediastinal 
Tumor, by Dr. Melville G. McHugh. 

2. Chloride Retention in Nephritis, by Dr. 
Joseph L. Miller. 
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3. Normal Salt Solution and Other Local 
Analgesics in the Office Treatment of Ano- 
Rectal Diseases, by Dr. J. R. Pennington, which 
was discussed by Dr. Rosalie Laijova. 

4. Nitrous Oxide Anesthesia, by Dr. Bertha 
Van Hoosen. 

Adjourned. 


Mediastinal Tumor. 


By Melville G. McHugh, M. D., Chicago, II. 

We have- several reasons in presenting to 
you this mediastinal growth due to aberrant 
thyroids: 

1. Because it is multiple, large, and wide- 
spreading. 

2. Because of its size and peculiar posi- 
tion in the mediastinum, we would ordinarily 
expect grave symptoms. 

3. Because of the entire absence of symp- 
toms. 

4. Because of our hypothesis attempting 
to explain the absence of symptoms, 

Frequency. Aberrant thyroids are more 
frequent than ordinarily supposed, being com- 
monly found in some animals. (Rabbit.) 

In the Human Subject, Zuckerkandl, in 200 
autopsies, found 57 in which there was one or 
more aberrant thyroids. 

Gruber, in 300 autopsies, found 23. 

Kadyi, in 68 autopsies, found 10. 

Strukeessen, in 130 autopsies, found 36. 


As a rule, they are not of large size, and 
rarely give rise to symptoms, unless they are 
in a location where small growths readily cause 
obstruction. On the other hand, some very 
large growths have ben reported, one of which 
weighed 100 grams, and another which occu- 
pied the entire right pleura. 


Location and Distribution. 


1. They are especially prone to occur in 
the neck. 

2. They may be distributed over a wide 
area. They may be found anywhere from the 
aortic arch to the epiglottis, or all around the 
great vessels of the neck, or the larynx, or 
trachea, or at the root of the tongue. As a 
rule, they are disconnected, excepting those 
springing from the isthmus, which are usually 
pedunculated, and pass downward, under and 
to the right side of the sternum. 

3. Substernal growths may be situated any- 
where behind the sternum, to the aortic arch. 

More rare are those occurring between the 
esophagus and nerve roots; the retro-pharyn- 
geal, esophageal, and less frequently still, the 
so-called retro-visceral, described as being be- 
tween the pleura and spinal column. 

Effects. These glands are subject to the 
same changes as occur in the normal glani, 
therefore, aside from the pressure symptoms 
which they may exert, depending upon their 
location, they may also produce goiterous 
symptoms. 

Histology. Struma of these tumors may be 
fibrous, parenchymatous, vascular, or cystic, 
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or combinations of these, as may take place in 
the normally situated gland. 

The size which they might attain before 
giving rise to obstructive signs or symptoms 
would, as you can readily see, depend largely 
if not entirely, on their location, as we hope 
to demonstrate in the present case. 


History. In this case the chief interest is 
in the size and location of their growth on the 
surface of the heart, around the great vessels, 
and yet it producel no subjective symptoms. 
This, as you will see, was due to the pecu- 
liarly favorable position of the growth to the 
heart and surrounding viscera. 

Patient. P. P., 62; female: colored: mar- 
ried, and had children. Has been an inmate of 
the Cook County Infirmary for twenty years, 
and as far as we can ascertain, never suffered 
from any symptoms of thoracic pressure. 

No edema; dyspnea; cyanosis; pain, or 
cough; nor any symptom dut to struma from 
thyroil growths. No tremor, nor exophthal- 
mos. And yet post-mortem, to our surprise, we 
found the following: 

Post-Mortem Findings. On opening the 
thorax we found the heart displaced downward, 
backward and to the left by this large mass, 
which occupied the anterior and superior me- 
diastinum. Its outer surface is free, excepting 
at the upper extremity, it being attached to the 
right sterno-costal articulation, to the right 
pleura and chest wall. From this point it ex- 
tends downward in an oblique manner to the 
left fourth rib, where, on its under surface, it 
is attached to the ventricular pericardium. 
Above it we find another large pedunculated 
mass, springing from the isthmus of the nor- 
mal thyroid gland. The right pleura is firmly 
adherent throughout its entire extent, while 
the left pleura and pericardial layers are free 
from adhesion. The presence of the right, and 
the absence of the left-sided adhesions, in our 
mind, play an important role in explaining the 
want of symptoms. 

Description of Tumor. The tumor is kid- 
ney-shaped, occupying the superior and an- 
terior mediastinum. It extends in an oblique 
manner from right to left. The upper end is to 
the right, while the larger or lower end is down- 
ward and to the left. It is encapsulated. It 
measures 14.3 cm. in length, 7.8 cm. in breadth, 
and 5.6 cm. in depth. The capsule is rather 
smooth on its anterior free surface, and not un- 
like pericardium in appearance. On its pos- 
terior surface it is adherent to the pericardium 
within 2 cm. of the apex. At its upper inner 
margin it is grooved where it crosses the ves- 
sels. In this place the capsule blends with the 
adventitia and surrounding tissue, but, as you 
will notice, distinct constricting bands are 
wanting. On its upper and outer surface it is 
adherent to the right pleura and chest wall. 
The capsule peels readily, leaving a rather lobu- 
lated vascular surface. 

On section, the gland cuts firmly, rather 
fibrous. The cut surface is mottled red, with 
here and there whitish, opaque areas of. cal- 
careous infiltration. 
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The surface is rather cellular in appearance 
and exudes but little blood. 

The other specimen is of the pedunculated 
type, springing from the isthmus above. It 
measures 3 inches in breadth, 2 longitudinally 
and 1% in depth. In its pedicle it presents an- 
other smaller growth, about the size of a mar 
ble, while on the outer surface of the right lob: 
of the thyroid proper we find two more growth 
of about the same size. 

Microscopically, they prove to be of the col 
loid type of thyroid. You will see the ne, 
glands, the lumen of which is filled with colloi 
material. 

Theory. In attempting to explain the lac! 
of symptoms in this interesting case, we mak 
use of: 

1. Its location. As you remember, th 
bulk of the growth lies in the anterior mediasti 
num, on the ventricular surface of the heart 
below the great vessels. Its pressure on th 
ventricles pressed the heart backwards, an 
pusHed the superior and inferior vena cava ou 
of harm’s way. 

2. The favorable presence of adhere: 
pleurisy on the right side, and want of peri 
cardial or pleural adhesions on the left sid: 
Allowed compression of the left lung by th: 
heart, while the adhesions on the right sid 
during each inspiration opposed further dis 
placement to the right. 

3. The anterior surface was free; the per 
cardial surface, on account of the absence « 
adhesions, was relatively so, while with the uy 
per fixed end moving outwards and to the rig! 
at each inspiration, as you see, gave a con 
paratively movable growth. Suspended, if yo 
please, by hinge-like adhesions at its upper ex 
tremity, its lower free extremity could mov: 
backwards and forwards. At the same time th 
pleuro-capsular adhesions. limited lateral mo 
tion and compression to the left, because ea: 
inspiration would pull the tumor to the rig! 

4. The bulk of the growth, being low on t! 
ventricular surface, probably acted as a wedg: 
lifting the heart upwards, thereby relievine 
pressure or tension on the auricles and gre 
vessels. 

The most important physical factors wer 

1. Location and shape of the growth, bu 
downwards. 

2. Hinged 
surface. 

3. Cardiac suspension (hinge), and mov 
ments not being interfered with by other th 
pleuro-capsular adhesions. 

4. The presence of traction to 
due to pleuro-capsular adhesions. 

5. The absence of left-sided adhesio: 
which allowed of displacement and compressi: 
to the left. 


attachment, and anterior f1 


the rig! 


Normal Salt Solution and Other Local Analg« 
sics in the Office Treatment of 
Ano-Rectal Diseases. 


Recent di 


J. Rawson Pennington, M. D.: 
coveries and improved technique in the use 
local analgesics has enabled us to treat ma! 
patients, suffering from various forms of min 
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ino-rectal diseases, as ambulatory cases which 
we formerly sent to the hospital for treatment. 
This ofttimes obviates the necessity of putting 
iside all business and social obligations and 
ontracting a two or more weeks’ stay in a 
hospital with all its attendant anxieties and 
mbarrassments which are frequently asso- 
iate with such functions. Such patients, with 
ew exceptions, we now operate upon at our 
ffice or the patient’s home. Before operating, 
f there are no contra-indications, about the 
nly question we ask the patient is, Did your 
yowels move to-day? If so, and an operation 
s indicated, or necessary, and the patient so 
lesires, we prepare the field and proceed at 
nce to operate, using either a normal salt or 
eucaine-adrenalin solution as the analgesic. 


In my first 
sed 


experiments, some 
cocaine as a local analgesic. 
ffects of this drug were in many 
larming that I discontinued its further use. 
Recognizing, however, the great advantages 
nd utility that a satisfactory local analgesic 
vould afford in treating many of these cases, 
continued my investigations and experimenta- 
ions along these lines. 


years ago, I 
The toxic 
instances so 


Should it be desirable, as it is in some in- 
tances, especially where the injections must 
ve made into the deeper tissues, and the opera- 
ion necessarily prolonged to secure the specific 
ction of some drug, as eucaine or cocaine, alone 
‘rr in combination with the distension of the 
issues, I then add a small quantity of eucaine 
ictate and adrenalin chloride to the salt solu- 
ion. 

To make the normal salt solution, put into 
n Erlenmeyer or Jena glass flask 3% oz. (100 
“. C.), or distilled water and 11.5 grains (.75 
m.) of chemically pure sodium chloride. Boil 
for two or three minutes, and when cooled to 
ood heat it is ready to use. To make the 
icaine-adrenalin solution, add 3 gr. (.2 gm.) 
of Beta-Eucaine Lactate to the water, at the 
same time the salt is added, and after boiling 
nd cooling to the body temperature, add 10 
drops of adrenalin chloride solution, and it is 
eady to use. 

The cases in which I have successfully em- 
oyed one or the other of these solutions to 
oduce local analgesia include radical opera- 
ms for protruding and non-protruding inter- 

1 hemorrhoids; interno-external, thrombotic 

d cutaneous hemorrhoids; polypi, anal pro- 
pse, fistula, fissure, ulceration, abscesses, 
cral dermoids, lipomas, condylomatas and 
econdary operation for colostomy. 


Technique. This depends more or less upon 
e nature of the operation to be performed. 
internal hemorrhoids the salt solution is in- 
ted directly into the tumor until it becomes 
lite, when it is grasped with a pair of forceps 
d the mucosa carefully divided down to the 
icosa; this tunic, which contains the prin- 
al blood vessels, is then ligated with a very 
e linen ligature and the major portion of the 
umor cut off. As the lymphatics and circulat- 
ng blood rapidly remove isotonic solutions 
m living tissues, the anesthesia is of short 
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duration and the operation must be performed 
very quickly. In polypi, the salt solution is in- 
jected into the base of the pedicle, a ligature 
thrown around it and the tumor cut off. 

Interno-external piles are treated similar to 
the internal variety. In prolapsus ani 
jection is made into the mucosa and 
structures ,sections of these tunics 
ligated and cut off. 

In cutaneous hemorrhoids, the skin is first 
anesthetized, then its central portion. The 
tumor is then removed with a sharp knife. I 
say knife, because I have observed that scis- 
sors are more apt to cause pain than the scal- 
pel. In all cases requiring deep or extensive 
operations the skin should be carefully and 
thoroughly anesthetized first, and then the 
deeper structures. Very fine needles are used 
for the skin, coarser ones for the subcutaneous 
tissues, and for the deeper structures still 
larger ones, which are blunt and with holes in 
the side to avoid injury to vessels. It is im- 
ortant that the solution be warmed to the 
ody temperaure. Rapid injections should be 
avoided, as sudden distension of the tissues 
may be painful. For the same reason neither 
solution should be used when cold or too hot. 
Strange as it may seem, most cases complain 
of but little pain on the days after the operation. 
In fact, they have much less pain than after 
taking chloroform or ether, to say nothing of 
the suffering experienced by some in coming 
out from under the influence of the anesthetic, 
and the healing process seems to be much more 
rapid and satisfactory. This is probably be- 
cause the resisting power of the patient has 
not been lowered with a general anesthetic. 


the in- 
deeper 
are then 


I have operated on about 
local analgesia. The aggregate amount of pain 
has ben much less than in a similar class of 
cases operated on under general anesthesia. In 
some instances the pain was quite sharp for a 
few moments, but nothing in comparison with 
the pangs, anguish and writhings occasionally 
seen in patients after the ligature operation for 
hemorrhoids under general anesthesia. 


Dr. Rosalie M. Ladova: I wish to put my- 
self on record as having witnessed an operation 
by Dr. Pennington in which he resorted to 
sterile water anesthesia. The case was one of 
hemorrhoids, and four tumors were removed. 
There was slight pain accompanying the in- 
jection of the sterile water, but it was no more 
ipparently than would occur from coacine 
anesthesia. Three of the tumors were removed 
without any inconvenience or discomfort, while 
one of them caused slight discomfort in its re- 
moval, due doubtless to faulty technique. 


There was another physician in the office at 
the time, who had been operated before, and he 
stated that the operation was almost painless, 
and he felt very much gratified over the result. 

It stands to reason that sterile water will 
produce local anesthesia when we consider the 
principle. Local anesthesia is produced by a 
local ischemia, which affects the nerve endings, 
whether the ischemia is the result of pressure, 
as is the case in subcutaneous or submucous 


75 patients under 
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injection, or of the freezing process. The 
operation that Dr. Pennington did for hem- 
orrhoids was about as nice an operation as I 
have ever seen. 


Meeting of January 25, 1905, President Mur- 
phy in the chair. 


The following papers were read: 

1. The Therapeutic Use of the X-Ray; 
Three Years After. By Dr. W. A. Pusey. Paper 
not submitted. 

2. The Treatment of Lymphatic Leukemia 
with the X-Ray. By Drs. J. A. Capps and 
Joseph F. Smith. 

These two papers were discussed jointly by 
Drs. Oliver S. Ormsby, E. A. Fischkin, R. R. 
Campbell, David Lieberthal, and Pusey. 

3. Paper by Dr. H. J. Burwash, entitled 
A New Method in the Administration of Oxy- 
gen Gas.. (Paper herewith.) ‘ 


A New Method in the Administration of Oxy- 
gen Gas. : 


H. W. Burwash, M. D.: Mr. President and 
members of the Chicago Medical Society. While 
the method for the administration of oxygen 
gas, of which I shall treat to-night, is entirely 
original with me in the sense that it was 
evolved by myself without having been sug- 
gested from any other source, yet in making 
some researches since handing in the title of 
this paper, I have learned that I have been pre- 
ceded in the use of the method and that the 
title is a misnomer. I shall therefore be 
obliged to apologize to Dr. W. H. Kellogg, of 
Battle Creek, Mich., and to this Society also. 

Oxygen Gas per Enema” was the title of a 
paper read by Dr. Kellogg in 1887 and again in 
1888. As that is the method I offer you to- 
night, it cannot be regarded as “a new method,” 
though the diseases in which I have used it are 
not those in which. its use was suggested by 
Dr. Kellogg. . 

Dr. Kellogg’s paper is reported in the Thera- 
peutic Gazette of Sept. 15, 1887, and again in 
the Journal of the American Medical Associa- 
tion in 1888. In that paper he discusses at 
length and with much learning, experiments on 
the Guinea pig, showing that gas per enemata 
is readily absorbed and that dark venous blood 
was noticed to be immediately changed into 
bright arterial blood by its application. He 
therefore recommended this method for the 
treatment of diseases of the liver and digestive 
organs. He reports many, cases nearly all be- 
ing of digestive troubles. While the method is 
not new, so far as my researches have ex- 
tended, I have made a new application of it 
by using it in the treatment of the acute res- 
piratory diseases, particularly pneumonia. This 
method was first used by me in August, 1891, 
in a severe typhoid fever case, after failing to 
resuscitate the patient by the usual method by 
inhalation. The case was a young girl about 
16 years of age. From the persistent high tem- 
perature, she became profoundly toxic, delir- 
ious and cyanotic. The gas by inhalation did 
not appear to revive her from the stupor, and 
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then it occurred to me to administer the gas 
per enema. I gave her one gallon. After two 
minutes duration, the respiration became more 
exhilirated, and the deep cyanosis turned to a 
beautiful pink condition. That patient recov- 
ered after a very protracted illness. Dr. Browr 
and the late Dr. Knox both saw this case re- 
peatedly with me in consultation. Since that 
time I have continued to use oxygen per 
enema, and in all my critical cases, especially 
pneumonia. Of special interest I might men- 
tion two recent cases of pneumonia. The first 
was that of Mr. K., aged 35 years, brewery 
worker, developing a double pneumonia apex on 
the one side and base on the other, in whict 
the temperature varied from 103° to 106°, rec- 
tal. The toxaemia increasing as a result, the 
patient became delirious with extremely rapid 
respirations and weakened heart. About the 
sixth day of the disease the oxygen gas was 
used, after the usual cold bath had been ad 
ministered, which was necessary to reduce the 
high temperature. The bowels’ were first 
thoroughly evacuated by normal salt solutio: 
The gas was administered for from 1% to 2 
minutes’ duration hourly until the conditio 
indicated the relief desired. At each admin 
istration about one gallon of the gas was con 
sumed, though the amount used was deter 
mined by the patients’ condition rather tha: 
by measure. Immediately following each ad 
ministration the usual physical phenomen 
appeared. In this case the high temperatur: 
continued until the eleventh day, when th: 
crisis appeared and thereafter he continued a: 
uninterrupted recovery. The administration of 
gas was continued until the heart’s action was 
assured. 


The second case was that of Mr. B., a broke: 
aged 30, addicted to the use of stimulants an 
tobacco, developed pneumonia following geri; 
temperature persistently high from the begir 
ning, rendering cold baths necessary. Th 
crisis came on the tenth day. Oxygen gas w 
administered per enema from the seventh da 
with results as in the other cases, followed | 
recovery. 


Why does oxygen gas administered by t! 
intestinal canal oxygenate the blood and tissu 
so much more efficiently than when given b 
inhalation? It is plainly apparent that the i: 
troduction of a large quantity of oxygen g 
into the intestinal canal not only neutralizé 
and deodorizes the noxious gases that are fri 
quently present there, but also by this dir 
method introduces oxygen through the port 
system to the liver, whose cells are not on 
stimulated to greater activity, but are nou 
ished as well. Besides this the already ove 
charged lungs are assisted in their function 
aeration of the blood by this additional rein 
forcement. 


Dr. Walter M. Fitch: I have used t! 
method described by Dr. Burwash in quite 
number of cases, but have abandoned it 
cently on account of its inconvenience m¢ 
than anything else. I would like to confi: 
everything he has said about its efficiency, e 
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pecially in clearing up and improving the con- 
dition of toxemia due to intoxication of the 
portal system. 


Dr. E. A. Fischkin: Since I have been using 
the X-Ray as a therapeutic agent, I have 
treated several hundred cases, embracing a va- 
riety of conditions covered in the domain of 
jermatology. With but few exceptions my 
cases have been purely dermatological, that is, 
the affection has been confined to the skin or 
subcutaneous tissue. In these cases I have had 
the same experience and results which Dr. 
Pusey has reported in his paper, and Dr. 
Irmsby in his discussion. I can offer, there- 
fore, but little new and and will add only a few 
»bservations which were not mentioned by the 
previous speakers. For instance, in acne, as 
Dr. Pusey has told us, the X-Ray is undoubtedly 
the best treatment, and I employ it now in 
preference to all the other methods of treat- 
nent. But I have seen conditions which make 
ne now hesitate to apply the X-Ray treatment 
indiscriminately to all cases of acne, especially 
n tender, anemic skins, where the suppuration 
s not marked, where the nodules are not deep, 
where there is only a slight disturbance in the 
sebaceous glands, perhaps a little hyperkeratosis 
around the follicular orifices. In three such 
ases I have seen some untoward and unpleas- 
int results after the treatment was finished. It 
takes two or three months, with thirty or forty 
treatments, given three times a week, in order 
to obtain good results. In about eighty cases 
hus treated, the acne had disappeared entirely, 
the skin became smooth and velvety and other 
organic disturbances, often accompanying acne, 
ave disappeared. But in the three cases men- 
tioned, which have shown at the start the same 
onditions of improvement, there appeared sev- 
eral months later a condition which I would 
ill a sealing dermatitis, that is red, somewhat 
elevated scaling patches, resembling dry patches 
f rosacea eczematosa, which were not amen- 
ble to any treatment afterwards. In regard 
» the treatment of acne I would add that I 
ive seen good results by combining the X-Ray 
eatment with other methods. I have learned 
is from a young lady, a school teacher, who 
1d an indurated acne of seven years’ duration. 
She said that she had but one month to spend 
Chicago, and that she wanted to be cured in 
it time. She urged me to expose her to strong 
iily radiations, expressing her readiness to as- 
ime the risk. I have declined this proposi- 
mn, but have combined the usual X-Ray treat- 
ent with applications of very strong (50% Re- 
rein) exfoliating pastes. She was cured in 
ur weeks and continues to be free from acne 
»w for over two years. Since then I have re- 
ated this combined treatment several times 
cases of acne as well as in other dermatoses, 
for instance, psoriasis.. In the latter I have 
ticed a more rapid improvement and disap- 
irance of the patches when I used chrysa- 
robin at the same time over the surface. 


In eczema I have experiericed very good re- 
sults in chronic cases where there is infiltration 
exudation, especially as mentioned by Dr. 
msby, in chronic forms of trades-eczema or 
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eczema manuum. But all the other forms of 
chronic eczema do well under X-Ray treat- 
ment. The indication for this treatment are all 
morbid conditions where there is infiltration or 
formation of new tissue. 


I have under observation at the County Hos- 
pital a very large keloid, which is reacting 
beautifully to the X-Ray. It is a case of a 
seemingly false or secondary keloid which has 
appeared first after an injury, but has reoc- 
curred each time in larger size after surgical 
removal. The growths are now shrinking con- 
siderably under the X-Rays. 


Of the other dermatoses I will say that cases 
of sycosis react beautifully to the X-Ray treat- 
ment. I treat sycosis by the X-Ray only, with- 
out any other application. 


There are a few failures, but these failures 
are not always the result of misapplied treat- 
ments or of faulty technic. It seems to me that 
there is a decided idiosyncrasy in different pa- 
tients. I wish Dr. Pusey had spent more time 
on the treatment of various dermatoses than he 
did, that he had discussed them in such details 
as he did in discussing carcinoma.. I would like 
to ask him to tell us about the untoward effects 
he had experienced and how he treated his 
cases at the start for the purpose to avoid these 
effects. There are no reliable methods of meas- 
uring the rays. We have to rely on our judg- 
ment entirely, and we have to be careful in 
treating each individual case. I wish he would 
tell us more about his experience in regard to 
the different susceptibility of patients to the 
X-Rays. I have had one experience like this: 
I have treated two patients with psoriasis, a 
brother and a sister, who have contracted the 
disease at almost the same time, who showed 
the same form of the disease and gave the same 
history otherwise. They were given the same 
treatment. The sister was cured after eight or 
ten treatments, and it is now about two years 
since her last treatment was given, with no re- 
currence. The brother is still sick. He con- 
tinued this treatment for a very long time, but 
the psoriasis is relapsing in increased severity. 
This case illustrates that there is a decided dif- 
ference in the reaction of patients to the X-Ray. 


I have a case now at the County Hospital of 
a deep rodent ulcer which is yielding to X-Ray 
treatment. I was somewhat surprised in seeing 
the assisting interne, who has treated this case 
some eight weeks before I resumed my service, 
applying the tube almost one inch from the face 
without any precautions being taken to cover 
the healthy parts, which still remained healthy 
and showed no reaction to the X-Ray. But the 
interne told me that while the carcinomatous 
growth is yielding to treatment, the healthy 
skin of his man shows no reaction whatever to 
the X-Ray. He has, for the sake of experimen- 
tation, exposed the hand of the patient for 
weeks to strong rays, having the patient hold 
his hand on his face during treatment, without 
any reaction. But in other patients, as we 
know, slight exposures to X-Ray treatment will 
produce a severe dermatitis. 


Dr. R. R. Campbell: I want to congratulate 
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Dr. Pusey on his most excellent paper, as well 
as the Society in hearing an experience which 
is most valuable to us all. This paper, coming 
from, as I believe, the pioneer in X-Ray work 
in Chicago, conducted most carefully and upon 
scientific lines, as we know Dr. Pusey has con- 
ducted this work in his laboratory, the statistics 
set forth by him to-night are invaluable to the 
profession. I congratulate him most heartily 
upon the results he has obtained. There is one 
thing I regret that he did not discuss, and that 
is the technique and the improved handling of 
the X-Ray. In other words, I think it would 
have been within Dr. Pusey’s domain to have 
tried to impress upon the profession that the 
X-Ray is not a toy. It is not to be handled 
carelessly; it is not to be handled indiscrimi- 
nately, neither is it to be handled by men who 
have never had any experience with electricity, 
or who have never been minutely and properly 
instructed in the use of the X-Ray. 

In two cases of blastomycosis which I have 
seen and treated with the X-Ray without the 
administration of iodide of potassium, my re- 
sults have been the same as those of Dr. 
Pusey’s. 

In epithelioma of the lip, the cases I have 
selected for X-Ray treatment are those of the 
superficial type. In two cases out of twelve in 
which there was some slight induration, I failed 
to get any beneficial results from the X-Ray. 
I believe that when we have a case of epi- 
thelioma of the lip in which it becomes neces- 
sary to curette, the domain of the X-Ray ceases, 
and the case properly belongs to surgery. 

In cases in which there is any glandular in- 
volvement, where surgical interference is at all 
feasible, I never suggest the use of the X-Ray. 

The point was brought out by Dr. Pusey as 
to the tolerance of the X-Ray by some patients, 
and idiosyncrasies to it in others. This has 
ben lost sight of many times. In cases of 
tuberculosis verrucosa cutis we may have to 
struggle for several weeks to bring about a der- 
matiiis, which in this class of cases is neces- 
sary. 

In lupus erythematosus my results have not 
been satisfactory with the X-Ray. In lupus 
vulgaris, however, I believe the X-Ray is emi- 
nently the best means of treating this form of 
tuberculosis which we have yet experienced, 
for the reasons that have been pointed out by 
the essayist. 

In acne my experience has been most grati- 
fying. Three years ago I published a series of 
cases of acne treated entirely by the X-Ray to 
the exclusion of all other treatments, in which 
the results obtained were highly satisfactory, 
and which I am happy to say have been perma- 
nent. 

Dr. David Lieberthal: It is now about 
three years since Dr. Pusey read his first paper 
on X-Ray therapy before this Society, and re- 
ported very favorable results in some cases of 
inoperable carcinoma. From that time a great 
deal of enthusiasm prevailed, and all kinds of 
carcinoma were subjected to the X-Ray, and in 
many cases valuable time for operation was 
lost. Fortunately, we are awakening to the 


realization of the fact that only certain cases 
are suitable for the X-Ray. When a diagnosis 
of deep carcinoma is made, it seems to me that 
the surgeon is the man to deal with that case 
and in inoperable cases the X-Ray will be the 
treatment of choice. 

In superficial carcinomas, epitheliomas, es- 
pecially those developed through degeneration 
of senile warts, and in rodent ulcer, the X-Ray 
produces good results, to which I can attest 
although I am not in favor of treating epi- 
thelioma of the lip with the X-Ray, and usually 
refuse to so treat such cases. I have treated 
one case only, and this at the urgent request of 
the doctor who referred him to me. 


Regarding the results obtained in purel) 
dermatological cases, I can corroborate what 
the other gentlemen have just said. I wish onl) 
to distinguish in acne rosacea between thos 
forms where diffuse hyperemia and infiltratior 
are continuous; and those with circumscribed 
patches beset with pustules, with intervening 
normal skin. In the latter type the results are 
better. 

I wish to mention the excellent results ob 
tained in ten cases of ringworm of the scaly 
which I reported in a discussion two and a hal! 
years ago. An average of eight to ten treat 
ments sufficed to cure them. 

Dr. Oliver S. Ormsby: As our experienc: 
with radiotherapy has been limited almost en 
tirely to cutaneous diseases, it is only to th: 
dermatological side of the papers that I sha 
refer. I have been very much interested in D: 
Pusey’s excellent paper, and in the remarks 
shall make I do not think that I shall be abl 
to add anything new to what he has said, bu 
rather add further testimony to the valuab! 
and scientific work he has done. 

Dr. Pusey said very little about the tech 
nique, so I judge that he employs the same th: 
he advocated in his earlier work. We find tha 
to-day most of the gentlemen employing th 
X-Ray as a therapeutic measure are usin 
practically the same~-technique that they di 
three or four years ago, which is one of tl 
strongest evidences, to my mind, that radi 
therapy was early established on a firm basis 

There are a number of affections that con 
to the dermatologist that can be relieved ver 
well by means of X-Ray, and just a few of thes 
I should like to mention. Most of the cases 
shall refer to have occurred in the practice 
Dr. Hyde and Dr. Montgomery, and all we 
treated in their laboratory. One of the most in 
portant subjects has been the treatment of e] 
thelioma by means of X-Rays, and the obser\ 
tions we have made extend over three and on 
half years, and cover more than two hundr¢ 
eases. The cases that have been relieved mo 
perfectly are those already mentioned by D 
Pusy, and which are generally recognized 
superficial epithelioma of the rodent-ul 
type. In these cases we have practically h 
no failures, and the results have been uniforn 
good. In two cases, however, a mild recurren 
has taken place, which was soon reliev« 
Where time is a factor, we have the hard e; 
theliomatous border curetted first, following t! 
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vith the X-Rays. Usually this is unnecessary, 
but it saves time for the patient. As to the lip 
cases, our experience has not been very ex- 
tensive. We have treated nineteen 
superficial epithelioma of the lip. We practic- 
uly never attempt to treat deep lip cases, but 
ve find this an ideal treatment for the super- 
ficial ulcerations and the pre-epitheliomatous 
hyperkeratoses that occur in this situation. 


cases of 


In more than one hundred cases of psoria- 
sis, we have found radiotherapy a clean, effi- 
ient and convenient method of local treatment, 
but it is not selected in all instances. There are 

few points in this connection that are of in- 
terest. We rarely treat psoriasis of the scalp 
on account of the danger of removing the hair. 
However, some patients insist on having such 
reatment, and we have occasionally used it. 
We have found psoriasis of the scalp can be re- 
noved with mild treatment without removing 
the hair. Relative to dosage of X-Rays and 
lifference in results, the following case is of in- 
erest: We had a patient last March suffer- 
ng with psoriasis, who received four (three- 
ninute) treatments with X-Rays, with the re- 
sult that all of the lesions were removed. This 
vear, the first of January, we received a letter 
from her stating that she had received twenty- 
ne treatments of ten minutes each during one 
ind one-half months by a physician without 
ny relief. We have seen in the areas formerly 
vecupied by the lesions of marked 
elangiectases in two cases treated by us and 
n several treated by others. Usually 
his occurred where a dermatitis had been pro- 
iuced, but in one case it occurred where re- 
eated treatments were given for recurring 
esions without the production of visible der- 
matitis. 


psoriasis 


cases 


In more than one hundred cases of acne and 
wenty-one cases of acne rosacea our results 
ave been excellent. I? is purely and simply 
local method of treatment. Deep, indurated 
enes have been the ones we have treated 
irgely. Three or four serious cases of acne 
osacea have responded beautifully to X-Rays. 
In two cases we have seen atrophy of mild form, 
vith fine wrinkling, follow the treatment. 


In eczema occurring in chronic patches 
bout the ano-genital and other regions, and 
lso that form occurring on the hands of pro- 
essional and tradespeople, the so-called “der- 
iatitis manuum,” the results given by radio- 
herapy have been exceedingly good. More than 
fty cases of the latter have been entirely re- 
eved of symptoms, and some have remained 
ell for two and one-half years. The etiological 
ictor in these cases has varied from strong ap- 
lications, such as formalin, to ordinary water. 


In seventeen cases of sycosis results have 
een good. In two cases, obstinate recurrences 
ok place, three more had temporary recur- 


neces, while the balance are well. 


For more than two and one-half years we 
ive had under observation and treatment a 
ise of mycosis fungoides, which has exhibited 
bout one hundred and fifty lesions. Over one 
undred and twenty have been removed. The 
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patient's general health soon improved upon the 
institution of treatment and is now good. We 
know that mycosis fungoides at times makes 
temporary improvement without treatment, but 
in this case X-Rays seem to have been of great 
value. 


In eleven cases of 
and circatricial 
practically 
Pusey. 


keloid, of both the true 
our results have 
the same as those mentioned by Dr. 


ty pes, been 


In lupus erythematosus, I must say that we 
are a little more enthusiastic in regard to good 
results with radiotherapy, but it is in the deep- 
seated, seborrhoic variety of the disease that 
our results have been most happy. By com- 
bining radio- with phototherapy we have had 
excellent results in thirty-three this 
disease. 


cases of 


In two cases of angioma, 
the tumors in a short 


X-Rays removed 
period of treatment 

We agree entirely with what Dr. 
with reference to hypertrichosis, it being 
satisfactory to treat with X-Rays than the other 
conditions mentioned; but I will say that if one 
is given a year’s time, with the opportunity of 
removing the recurring hairs, even for the 
fourth time, if necessary, hypertrichosis can be 
handled comparatively successfully. 


Pusey said 


less 


There is one more case I should like to men- 
tion on account of the suggested 
by it. It was a case of lupus erythematosus of 
six years’ duration, occupying both cheeks. In 
January and February, 1903, a period of radio- 
therapy was given, consisting of thirteen treat- 
ments; another, consisting of ten treatments, 
in May and June. In July, the mild reaction had 
subsided and the disease quiescent and 
seemed nearly well. In September, which was 
three months after the last treatment, one side 
ulcerated, and in November the opposite side 
did likewise, which five, months after the 
last treatment. Each ulcer remained open two 
and one-half months. Such an occurrence we 
have never seen before in lupus erythematosus 
after other methods of treatment. 


possibilities 


was 


was 


Dr. Pusey (closing the discussion): I think 
it unfortunate that a paper like mine, which 
undertakes to sketch almost the whole domain 
of X-Ray therapeutics, and one like Dr. Capps’, 
which takes up only one field of the therapeutic 
use of this agent, should have ben discussed to- 
gether, because the extent of the subject which 
my paper suggests for discussion makes it im- 
possible for so interesting a paper as he has 
read to receive the attention that it deserves. 
In the light of his remarks the case of spleno- 
myelogenous leukemia which I have reported 
to-night seems to be one of great interest. 
First, from the rapidity in the improvement in 
the blood and in the diminution in the size of 
the spleen ,and second, in the complete disap- 
pearance of the myelocytes. The blood count 
improved within four weeks, so that, except 
for the persistence of the myelocytes, it was 
normal and the spleen became almost impalpa- 
ble within the same short time. The myelo- 
cytes were the last abnormal element to dis- 
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appear, but these continued to decrease for two 
months until, as shown by my counts as well 
as that of Dr. Evans, on Dec. 28th, they had 
entirely disappeared. The spleen also con- 
tinued to diminish until it could not be felt 
under the border of the ribs. 


In my first case of lymphatic leukemia, to 
which reference has been made by Dr. Capps, 
while the disappearance of the gland was quite 
as remarkable as in any of the later cases and 
while the patient’s physical condition improved, 
the improvement of the blood did not progress 
pari passu with the improvement in the glands 
and his condition never reached one that could 
be called aproximately normal. 


In Churchill’s case, to which reference has 
been made, I gave the X-Ray exposures, and 
I am perfectly sure that the patient did not 
have enough treatment to influence the course 
of the disease. The exposures were given only 
three or four times in the week preceding death. 
The case was an acute one, rapidly sinking at 
the time treatment was begun, and it is not to 
be expected from the small quantity of X-Rays 
which this patient received that any effect 
whatever upon the course of the disease could 
have been produced. 


I know of nothing for me to add to the dis- 
cussion upon the use of X-Rays in cutaneous 
diseases. I am gratified to find that all of our 
experiences agree so closely, and I believe that 
this is a point worthy of comment as indicat- 
ing the established value of the agent and the 
attainment of a practical technique in its use. 
I am very much flattered that after my hour- 
long paper some of the gentlemen are so kind 
as to express their regret that I did not have 
something more to say about technique and 
idiosyncrasy, and other matters. I use about 
the same technique that I have used from the 
start, and have previously described. The es- 
sential fact in my technique is the use of a 
small quantity of X-Rays in each exposure and 
the gradual accumulation of the X-Ray effect 
by repeated exposures. In general, when I want 
to get a superficial effect, I use a soft tube, and 
when I want a deep effect I use a hard tube, 
but except for the choice of the hard tube for 
deep effects I do not think I attach as much 
importance to the quality of the tubes as is 
generally done. After all, the attainment of 
satisfactory results in the use of X-Ray is a 
question of experience, and the only safe policy 
for one to pursue until he is sure of himself, is 
to be very careful to keep his X-Rays within 
the bounds of safety. With reference to 
idiosyncrasy, there can be no doubt of the very 
marked difference in susceptibility to X-Rays 
of different individuals, and when one is treat- 
ing large areas, as in acne or eczema, one has 
to be careful until he has established the toler- 
ance of the individual. In treating lesions like 
epitheliomas, where you expose only a small 
area beyond the diseased surface, I throw con- 
siderations like idiosyncrasy out of the way and 
go ahead. If one does produce a severe der- 
matitis in such a lesion and in the healthy tis- 
sue for a quarter of an inch around it, what 


harm is done? In,pursuing such a course with 
these cases I have never had a result that gave 
me any worry. 





CHICAGO SURGICAL SOCIETY. 


A regular meeting was held, Dec. 5, 1904, 
the President, Dr. L. L. McArthur, in the chair. 


Actinomycosis. 


Dr. Arthur Dean Bevan, in a paper on this 
subject, referred, first, to the early history of 
this disease, saying that Von Langenbeck first 
noticed the sulphur-green-like bodies of ac- 
tinomycosis as early as_ 1845; and that 
Bollinger recognized the ray fungus in lumpy 
jaw in cattle. Israel, in 1878, recognized the ray 
fungus as the cause of the disease in man. Bel- 
field first recognized the ray fungus in lumpy 
jaw in cattle in this city, and Murphy reporte 
the first case of actinomycosis in man in this 
country in 1883. 

Clinically, the disease appears in four differ- 
ent forms, with four different groups of infec- 
tion: (1) The head and neck actinomycosis 
with infection from the mouth and pharynx; 
(2) actinomycosis of the chest through the res- 
piratory tract; (3) abdominal actinomycosis 
with infection probably always through the ali- 
mentary canal; possibly, however, in rare in 
stances through the female genital organs 
(4) actinomycosis of the skin. 


The lymphatic glands are seldom involved 
but he reported one case in his group of cases 
in which there was invasion of the lymphatics 
Dr. Bevan reported cases illustrating each forn 
of the disease, and showed numerous micro 
scopic sliies. 


Dr. John B. Murphy said that an importani 
feature brought out by the essayist was th 
demonstration of lymphatic involvement. I 
none of the cases that came under his observa- 
tion was it shown that the lymphatic glands 
became involved, or that the infection was 
transmitted through the lymphatic chain an 
arrested in the lymphatic glands. Another! 
point was the enormous infiltration that oc 
curred around a small focus of suppuration 
This is one of the first things that attracted Dr 
Murphy’s attention in the first case of ac 
tinomycosis he saw, in‘1883. This was a typica 
case of actinomycosis of the jaw, in which th 
infiltration extended down to and involved th 
neck to the extent of an inch or more on eac! 
side. There was apparently a small fluctuatin 
focus. When the involved area was opened, 
number of yellow bodies escaped. These ay 
peared molded. They were not round nor ova 
The infiltration described by Dr. Bevan in hi 
case of actinomycosis of the pelvis was one 0 
the classical conditions of the disease in th: 
peritoneum. While the disease affects bones 
muscles and destroys the tissues with which ! 
comes in contact, it elects fatty tissue, an 
passes by preference along the fatty tissu: 
tracts, involving skin, muscle or bone, liftin 
its periosteum, attacking the periosteum, o 
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close to 
bone. 


tissue 
without attacking 


sometimes attacking the fatty 
he periosteum 


As to treatment, Dr. Murphy’s first, second 
nd third cases recovered, but the fourth one 
terminated fatally, which was one of peritoneal 
ictinomycosis, where the microorganisms es- 
aped either through the stomach wall or trans- 
verse colon. There was no perforation of the 
stomach wall nor of the large intestine. There 
vas infiltration of the fatty tissue on both 
sides, the microorganism having passed up into 
he diaphragm and beneath the surface of the 
iver. 


Relative to actinomycosis of the appendix, he 
ad seen two cases, one of his own and another 
e saw in consultation with Dr. Lee. In the first 
he actinomycosis process was confined prac- 
ically within the appendix. The appendix was 
xtirpated, followed by recovery. The case of 
rr. Lee pursued a different course. 


Dr. E. Wyllys Andrews said one cannot help 
oticing the large percentage of recoveries 
vhich had been referred to, which is quite con- 
trary to his own experience in the rather lim- 
ted number of cases he has observed in the last 
‘~w years. Most 
ither died or, if they were living, there is an 
nereasing actinomycotic mass in other parts 

of the body. He recalls one man who has a mass 
his chest, and who, he thinks, is going to 
die. These cases ought to be worked up with 
exceeding care. If one analyzes all the cases 
actinomycosis of the alimentary canal, he 
ould scarcely find one involving the stomach, 
nd the probabilities are that the acidity of the 
stomach prevents the active generation of the 
germs there. A comparatively small number 
e found in the upper intestine. In nearly one- 
half of all cases reported the actinomyces are 
found in the cecum and in the appendix. He 
has not seen a case of actinomycosis involving 
e rectal region. 


of the cases he has seen have 


Dr. M. L. Harris has seen during the past 
year three cases of actinomycosis, which appar- 
ently were hematogenous infections. The first 
case was in-a country boy, who was admitted 
to the hospital with a slowly developing swell- 

g in the prevesical space. It had the charac- 
teristic hardness. He opened the mass and ob- 
ined a small amount of Inoculations 
from the pus gave a pure culture of staphylo- 
ecoccus pyogenes albus. In the first pus which 
was evacuated no granules were recognized, but 
on the dressings a few days after the character- 
istic granules were at once recognized. and 

en submitted to the microscope demon- 
trated to be actinomycosis. The case pro- 

ssed, the exudate spread, sinuses and fis- 

1e were formed about the abdominal wall 
into the lateral wall of the pelvis. The boy 
was operated on several times; these tracts 
thoroughly cleared out, and during the opera- 
tions the abdominal cavity was opened, because 
the speaker was suspicious of a primary in- 
testinal origin. The abscess did not originate 
in the appendix, nor could he find any point of 
the intestinal tract that was involved, so he 


pus. 


was unable to explain how the infection reached 
the prevesical space, except through the blood. 
The patient was subjected to all the recognized 
treatments for actinomycosis. Iodide of potash 
was given internally continually and _ inter- 
ruptedly. He was given X-Ray treatment 
very thoroughly, but in spite of all treatment 
he progressed from bad to worse, and after a 
period of several months died. A _ peculiarity 
in this case was the very marked reduction of 
hemoglobin. The red cells were not reduced 
in number, but the hemoglobin was reduced to 
a low point before death. Dr. Harris detailed 
at considerable length the other two cases that 
have come under his observation, and said that 
the three of them seemed to be instances of 
hematogenous infection, the organisms having 
been carried in through the blood, as there was 
no local point of infection, so far as he could 
determine. 

Dr. A. J. Ochsner said there are a great 
many cases of actinomycosis in Chicago and 
its vicinity, although most of them are not ac- 
curately diagnosed. He was almost never 
without a case of actinomycosis. He has one 
at the present time under treatment. He re- 
calls half a dozen cases in which the face and 
neck were involved, one in which the laryn: 
was affected, in a number the abdomen was 
involved, in one the eighth rib, and in others 
the appendix. He has had two or three cases 
of actinomycosis of the lungs. 


As to treatment, he believes surgeons should 
follow the method of veterinary surgeons, if 
they wish to succeed in treating this disease. 
In late cases of actinomycosis in cattle the vet- 
erinary surgeon has the animal killed. He 
never tries to cure a late case of this disease 
in cattle. In the early cases, however, an ef- 
fort is made to remove the entire mass by 
thorough curettage, followed by the adminis- 
tration of large doses of iodide of potash. Vet- 
erinary surgeons give a large quantity of 
iodide of potash for several days in succession 
and then they interrupt its use, giving the 
spores time to develop into ray fungi, after 
which they repeat the dose for a day or two, 
then withdraw it for a day or two again, re- 
peat it again, and so on, and in cases where 
the actinomycotic process is localized the cat- 
tle recover. Actinomycosis in the human be- 
ing should be treated on the same principles. 
About eight or nine years ago the speaker fol- 
lowed the method of giving iodide of potash in 
increasingly large doses, but in several cases 
in succession there was apparently no effect 
upon the disease until he reached the dose of a 
dram three times a day, and then the progress 
of the disease became arrested. He remembrs 
the first case in which he was impressed with 
the importance of large doses of iodide of potash, 
and this was an instance in which he operated 
a dozen times. It was a case of actinomycosis 
of the scalp. The disease burrowed and bur- 
rowed, and every week or so he found it neces- 
Sary to scrape the scalp and apply every 
remedy he could think of, without much im- 
provement. However, when he reached 60 
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grains of iodide of potash three times a day 
the disease was arrested. The next case he 
had actel in a similar manner, and since then 
he has made it a rule to give 90 grains of 
iodide of potash in a half pint of hot milk at 
two in the morning, two in the afternoon, and 
ten at night, for as many days as the patient 
can stand it. If the patient can bear it for a 
week, then it is withdrawn for some days, after 
which it is repeated for three or four days, 
withdrawn again, and later repeated once a 
month. The reason why he repeats iodide of 
potash once a month is this, that in one of 
his fatal cases he dii this for a time, and the 
patient was apparently well, but two years 
later the patient had a recurrence and died of 
the disease. A circumscribed encysted abscess 
was found at autopsy in the lower end of the 
right pleura. 


Dr. L. L. McArthur reported the case of a 
young woman, very fond of golf, who fre- 
quently was rebuked by her husband for drag- 
ging at hay and chewing it while playing golf. 
She develope! actinomycosis of the alveolar 
process, which required three or four months’ 
treatment by a dentist before it healed. Nine 
or ten months later, while playing golf, in the 
South, she began to have pain in the right 
iliac region, and this pain being of a rather 
colicky character, on her return home she con- 
sulted her family physician, Dr. Carey, who, 
feeling a mass there, and noticing she had ele- 
vation of temperature, sent her to the speaker's 
service at St. Luke’s Hospital, believing it to 
be a probable appendiceal abscess. Dr. McAr- 
thur concurred in this diagnosis and advised 
operative measures. On opening the abdomen, 
a tumor was found in the ileo-cecal regicn 
involving the appendix, ileum ani cecum, for 
a distance of four or five inches on the cecum. 
The tumor in its clinical aspect, although hav- 
ing no miliary bodies in it, seemed to him to be 
a hypertrophic tuberculosis, and on that basis, 
with the consent of the family physician, he 
made a resection of the entire ileo-cecal re- 
gion, implanting in the side of the hepatic 
flexure of the colon the resected ileum. On 
lifting up from the iliac fossa this mass, a few 
drops of pus were seen on the fascia covering 
the iliac muscles. This was mopped up, drain- 
age provided for, and the wound closed. The 
wound healei after a few weeks, the patient 
left the hospital, and for three months was 
quite well, when she began to have a cough 
and high temperature, with chills and night 
sweats, and during his absence from the city 
she was seen by his assistant, Dr. Hollister, 
who considered the case, although he was un- 
able to demonstrate tubercle bacilli in the 
sputum, one of acute tubercular trouble, the 
patient having lived in the house of a patient 
who had died a few months before of tubercu- 
losis, and many of her living things still being 
in the house, such as bedding, clothing, etc. 
On Dr. McArthur’s return, the patient being 
extremely ill, he saw her and found a tender 
area, with an enlargement in the neighbor- 
hood of Riedel’s lobe of the liver, and consid- 


ered the condition one of hepatic abscess with 
burrowing through the diaphragm. He urged 
operative interference. The husband refused 
to have any operation performed until she had 
become extremely run down and had a tem 
perature varying from 103° to 106° for thre: 
or four weeks. Then, at his urgent solicita- 
tion, the patient was brought to the hospita 
he maie an incision over this area, and foun 
an abscess which had perforated the posterior 
sheath of the rectus muscle, and in which wer 
then to be seen for the first time the typic 

granules ,and the nature of the case becam 
clear. The patient lingered along for about tw 
weeks, and finally died. A careful post-morter 
examination was made by Dr. Hektoen, and 

very thorough report of the case was mad: 
In the sputum there were found the typic: 
leptothrix-like threads, but never any sus 
picion was had of granules. In the stoma 

abscess opened there were typical granules t 
be found, an! from them cultures were mad 
which proved typically characteristic, so th 

here was a person in the habit of chewi: 

grain and hay, who had disease of the jay 
who had a hypertrophic actinomycotic infe 

tion, which often is indistinguishable fro 
tuberculosis, who recovered from that and lat: 
developed hepatic abscesses, with perforatio 
of the diaphragm. Post-mortem examinatio 
showed multiple stomach abscesses burrowi 

into the diaphragm, and miliary abscesss 
along the bronchi. 


The regular meeting of the Chicago Surgic 
Society was held January 16, 1905, with t! 
President, Dr. L. L. McArthur, in the chair. 


Stricture of the Esophagus. 


Dr. Daniel N. Eisendrath presented a patie 
who began to have difficulty in swallowi! 
with regurgitation of food, about one year ag 
necessitating eventually a gastrostomy. TI 
operation was done in New York, with app 
ently a good result. An esophageal bougie cou 
not be passed beyond the level of the juncti 
of the manubrium with the gladiolus. He h 
the patient swallow a large amount of bismu! 
and then made a radiograph, which showed t 
obstruction, and to the left of it a tumor. T 
obstruction was a saccular one. After the p: 
sage of steel sounds, the man was able 
swallow milk, but at present was feeding hi! 
self through the gastrostomy wound. This « 
showed the value of the X-ray and bismuth ! 
diagnosing these conditions. 


Dr. A. E. Halstead stated that the tun 
which showed in the radiograph of Dr. Bis« 
drath’s case probably was a diverticulum, 
though it might be an aneurysm. Skiagral! 
ing these diverticuli with bismuth was not 
good as passing a soft rubber tube filled w 
shot, and then skiagraphing. 


Dr. Eisendrath said he had failei to find : 
evidence of aneurysm or tumor in his c 
after repeated examinations, and he was 
able to differentiate at present betw 
aneurysm, tumor, or diverticulum. 
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Actinomycosis of the Jaw. 


Dr. William Hessert presented a young 
woman, aged 15, who a few months ago present- 
ed a history of toothache and a swelling of the 
right jaw. A decayed tooth was visible, and 
the trouble seemed to be a necrosis of the jaw, 
with cellulitis in the surrounding tissue. Opera- 
tion failed to disclose pus. There was a hard 
indurated mass, the bone being denuded. The 
wound healed, but the tumor increased in size. 
Later small areas of softening appeared, three 
or four of which were incised and in the dis- 
charge was found the ray fungus. The patient 
was put on large doses of iodide of potassium, 
and had improved steadily. The mass had di- 
minished in size about one-half, and she could 
now open her mouth better than ever before. 


Metastatic Renal Abscesses. 

This patient consulted Dr. Hessert because of 
a necrosis of the right jaw. Some years ago the 
patient had necrosis of the right femur neces- 
sitating its amputation two inches below the tro- 
chanter. Later he had some abscesses of the 
back. The trouble in the jaw was diagnosed as 
in osteomyelitis. An incision was made and a 
small amount of pus was evacuated. The pa- 
tient did well for about ten days, when he began 
to complain in the right lumbar region. Re- 
peated examinations of the urine finally showed 
i small amount of pus. The right kidney was 
increasing in size, and became tender. The 
general condition of the patient was indicative 
of sepsis, and a diagnosis of suppurating right 
kidney was made. The kidney was removed, 
and showed a number of abscesses in the cor- 
tical portion. The pus was found to contain sta- 
phylococcus pyogenes aureus. The patient did 
well for a while, but finally complained of pain 
in the left kidney, which became large and ten- 
ler. The pus showed in the urine. An inci- 
sion was made, and many abscesses were found 
in the cortex of the kidney. These were evacu- 
ited with the finger, the wound was packed, and 
the patient made a slow but uneventful re- 
overy. 

Dr. Eisendrath extirpated a kidney about five 
vears ago for ascending pyelonephritis with mul- 
tiple abscesses, and later doubted whether he 
did not make a mistake in doing so. Fortunate- 
y, the patient recovered without further 
symptoms. 

Dr. A. H. Ferguson referred to a case he re- 
ported some years ago of multiple abscesses of 
the right kidney, where he excised some of the 
ibscesses and opened others. The other kid- 
ney became involved two years later, but the 
patient refused operation,‘and died from sepsis. 
In the kidney operated on no abscesses devel- 
yped subsequently, adding strength to the prac- 
tice of not extirpating such kidneys. 

Dr. W. M. Harsha mentioned two cases of 
ictinomycosis he had observed in the past 
ear, saying that the tissue around the broken- 
lown masses was very hard, almost gristly. 
Chis condition was so marked that he consid- 
red it a valuable diagnostic sign. 


Dr. D. A. K. Steele favored instituting con- 


servative treatment in multiple embolic ab- 
scesses. Nephrectomy, however, should be the 
rule in tubercular 


cases, 


Brain Tumor. 

Dr. John E. Owens reported an interesting 
and instructive case of cerebral tumor removed 
in two stages by the osteoplastic method, with 
subsequent wiring of the bone flap, and the in- 
troduction of a gold plate. The primary result 
was excellent. 

Dr. Eisendrath mentioned the difficulties met 
with in performing these operations, one of 
them being hemorrhage from the scalp. In a 
case of Jacksonian epilepsy operatei upon by 
him, the hemorrhage was so severe the patient 
was almost exsanguinated. He had observed 
number of cases in which it was almost impos- 
sible to keep the bone flap in apposition 
the remaining portions of the skull. 


with 


Dr. Ferguson had operated on a number of 
such cases, but in none of them had he any 
such favorable results as Dr. Owens had in his 
case. He succeeded merely in securing tempo- 
rary relief from the headache. The hernia 
cerebri became enormous. He depended en- 
tirely on a sufficient number of hemostats and 
pressure to control hemorrhage from the scalp 
in these cases. 

Dr. A. E. Halsted had 
rhage coull be controlled with artery forceps 
and pressure. A few years ago he operated on 
a case of brain tumor at the base of the skull 
for the purpose of relieving pressure symptoms. 
He made a trephine opening and evacuated the 
ventricles. The intracranial pressure increased 
enormously, so much so that the brain 
forced out through the small opening, 
through which the fluid was withdrawn from 
the ventricles. By tapping the ventricles, the 
patient’s condition was improved and the pres- 
sure was relieved. 

Dr. D. A. K. Steele stated that 
ultimate outcome of Dr. Owens’ case was still 
in doubt, the temporary relief and the prolonga- 
tion of the patient's life were of value. Refer- 
ence made to an intracerebral sarcoma, 
about two inches in liameter, which he pub- 
lished about two years ago. The location of the 
tumor in the motor area was easy, and its re- 
moval was not difficult. While there was no 
difficulty in controlling the hemorrhage from 
the scalp, hemorrhage from the longitudinal 
sinus was severe. He packed in an abundance 
of iodoform gauze, and succeeded in controlling 
the hemorrhage. The patient was still alive 
after twelve years. 


found that hemor- 


tissue 
was 


while the 


was 


Dr. Owens, in closing, stated that hernia of 
the brain could be prevented by making the 
opening in the dura at the base of the flap 
when this was possible. This could not be done 
in his case because of the natural opening at 
the top mate by the tumor. 


Hydrocele in the Female. 
Dr. A. E. Halstead and Dr. Chas. P. Clark 


reported jointly a case of hydrocele in the fe- 
male. 
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Dr. L. L. McArthur presented a case with 
a history of calculi in the common duct and 
biliary passages. One hundred and forty stones 
were removed. The patient died on the third 
day after the operation from sepsis. On sec- 
tion of the liver, stones were found in all the 
biliary ducts. He showed a gross specimen of 
the liver. He also exhibited a skiagraph show- 
ing stones in the kidney. 

Dr. Eisendrath exhibited a specimen which 
illustrated the mechanism of rotary disloca- 
tions of the atlas upon the axis. He also 
showed a boy, 16 years of age, with syphilis 
hereditaria tarda. There was a marked en- 
largement of the left tibia, gretaly resembling 
periosteal sarcoma. Investigation revealed the 
probability of syphilis in the parents. 

He also exhibited an X-ray of the pelvis 
and both femora, in which the head of the left 
femur was entirely destroyei through the pres- 
ence of a metastasis from a primary tumor of 
an undescended testis. 


SOUTH WESTERN SECTION OF THE CHI- 
CAGO MEDICAL SOCIETY. 


Regular meetings are held monthly at 540 W. 
63d st. Membership 70. 


Officers. 


F. L. Rose, 6420 S. Halsted st 

Vice Wier 

Secretary-Treasurer..C, H. Lovewell, 5500 S. Hal- 
sted st. 

Official Reporter, T. C. McGonagle. .5504 S. Halsted 


The Southwestern Section of the Chicago 
Medical Society held its fourth annual banquet 
and ladies’ night at the new Masonic Temple, 
6734 Wentworth avenue, Monday evening, Jan- 
uary 9, 1905. 


It is an old saying that practice makes per- 
fect, and it is no exaggeration to say that this 
banquet was as nearly perfect, perhaps, as it 
is possible to have one. 

There were present fifty couples, all except 
five being our own members. 

The feeling of harmony amongst the physi- 
cians of the district (one of the prime objects 
of the Society in its beginning) is more and 
more apparent, and we feel, and have reason to 
feel, proud of our attainment in this direction. 

There is heard on all sides, both by the 
ladies ani many of the doctors, Why do we not 
have a banquet more often than once a year? 
and this shows how enjoyable these functions 
are. The success of this banquet is due to the 
untiring efforts of the banquet committee, 
Drs. Morton, Lovewell, Jr., and Weir. 

The reception began promptly at 6 o'clock 
in the parlor (main floor), and at 7:30 the line 
of march was formed and proceeded to the 
large banquet hall on the third floor. The ta- 
bles were decorated with pink carnations and 
rose buds. After the banquet the program 
was rendered. 

President Rose, in a few well chosen words, 
introduced Dr. C. H. Lovewell, Sr., as toast- 
master, who did the honors in a very able 


manner. Dr. Champlain responded to the toast, 
“The Doctor in Englewood in the Early Days.” 
The doctor, being one of the first to locate in 
Englewood when there were very few people 
here, was able to respond to such a toast in a 
very fitting manner. Dr. Campbell responded 
to the toast, The Doctor's Hobbies. Dr. 
Campbell had always succeeded in getting ex- 
cused from our other programs, on the ground 
that he could not perform such a duty, but he 
very ably demonstrated that in the future he 
will have to plead some other excuse. Mrs. 
Dr. Shortell gave a reading, Doctor McClure’s 
Ride.. Dr. F. T. Avery responded to the toast, 
The Ladies. Mrs. Dr. Miller responded to 
the toast, The Man. Dr. M. D. McNab re- 
sponded to the toast, The Doctor Abroad, 
He was very strikingly remindei on this oc- 
casion of the very great resemblance existing 
between the chairman of the banquet commit- 
tee, Dr. Ed. Morton, and King Edward of 
England. Dr. Rose read one of his inimitable 
original poems. 


Ol’ Doc Lent of Frogmore. 


They say that young Doc Morfoot is drivin’ fit 
to bust; 

An’ Green, the homeopathy, is raisin’ quite 
dust. 

They’re both of ’em nice fellers, so fur as I can 
see, 

But Ol’ Doc Lent of Frogmore is good enough 

for me. 


I never could get used to these doctors nowa- 
days, 

With all their queer inventions an’ their new 
fangled ways. 

Doc says he doesn’t need ‘em; he’s practicei 

forty years 

Without no patent dingus a-stickin’ in his 

ears! 


When Doc Lent comes to see you, he just hauls 
up a chair, 

An’ feels your pulse a minute, an’ sets a-startin’ 
there; 

His black eyes borin’ thorugh you; there ain't 
a single thing 

A-goin’ on inside you that he don’t see, by 
jing! 


Some folks that’s kind o’ dainty, don’t cottor 
to him much, 

Because he smokes a corncob, an’ chews to beat 
the Dutch, 

An’ don’t use no palaver, ner waste a lot « 
breath, 

When layin’ out his program fer circumventi! 
death. 


There was Darius Thompson, down on thé 
Gordon swamp. 

Malary an’ chill-fever was meat an’ drink to 
Tomp; 

But when Pneumony got him, he caved righ‘ 
in, an’ soon 

Was ravin’ like all Bedlam, an’ whoopin’ like 
a loon. 
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They sent for Green, who left him some little 
sugar pills, 

That wouldn't fease.a chipmunk; 
they sent for Mills; 

But Mills was drunk, as usual, an’ got lost on 
the way, 

So then they took on Morfoot, an’ 
half aday. 


and’ then 


kept him 


At last they had a glimmer of sense, at Gor- 
don’s swamp, 

An’ Ol’ Doc Lent of Frogmore 
whack at Tomp. 

Doc didn’t putter ‘round’ none, ner hem, 
haw, ner doubt, 

But put Tomp on Lobelia-an’ let him sweat it 
out! 


was gi'in a 


ner 


Now Tomp is well as ever, an’ tickled half to 
death; 

\-drawin’ in malary again with joyful breth— 

\ livin’ advertisement! An’ folks can rip an’ 
tear 

\n’ cuss Dos, if they want to, but he cured 
Tomp, fer fair. ; 


oc ain’t so awful pious—he swears like all 
possessed— 

jut there’s a heart a-beatin’ beneath his rusty 
vest. 

\n’ I'll bet my suspenders that when his jour- 
ney ends, 

Saint Peter’ll say, “Hello, 
meet your friends!” 


Doc! Come in an’ 


This was the only number on the program 
that had to respond to an encore, which the 
doctor did by the poem (original), “Mrs Hor- 
ton’s Fits.” But for the fact that the Dr. had 
to get home to the baby, he would have been 
bliged to give another one, but we already 
have him on for next year. 


At our February meeting we will have a 
paper by Dr. Kanavel, on “Teno Synovitis of 
the Hand.” 





EVANSTON BRANCH. 
Regular meetings are held in Evanston each month 


P. D. Harding 
G. W. Boot 


President 
Secretary 
Councilor 


Abnormal Labor. 


Henry Bixby Hemenway, M. D.: I am to 
make a few remarks this evening upon some of 
my recent cases of abnormality in confinement. 
One is sometimes tempted to pass over the 
study of the rarer forms of abnormality, simply 
because they are rare, but that is hardly a wise 

cedure, for the first case to which the new 

ctor may be called is liable to be one of the 
st difficult. In my own experience this was 
early so. Among the first score of accouche- 
nts in which I was called to officiate there 
re one each of placenta praevia, impacted 
tronsverse presentation, and retained placenta 


from which the cord had been torn before I had 
been called. 

I have often remarked that the conduct of 
a case of labor is very much like the running 
of a canoe through the rapids. So long as the 
craft is making safe progress, beware of inter- 
ference. A single stroke of the paddle may so 
much accelerate its speed as to make it diffi- 
cult to govern, or it may deflect it from a safe 
passage into one of the rocks that threaten de- 
struction. The wise boatman sits still and 
watches. He must have a cool head, and be 
ready to act surely and instantly when there is 
necessity therefor. He must not permit himself 
to be spurred to action when action is not 
necessary. . There are three sisters who have 
resided in this city, whom for convenience I 
shall call A, B, and C. Some years ago I at- 
tended A in confinement. I was urged to “do 
something,” and I waited. When the case was 
ended I told the husband that with instru- 
ments I might have shortened the time con- 
siderably, but I thought it were safer to do as 
I had. I have recently attended B and C. 
After the last case A referred to my remarks 
at her confinement, and said that for several 
years she held that action against me, and that 
therefore the family had used other physicians. 
The doctors that had attended B and C with 
their first children had done the opposite from 
what I had, and in each case the results were 
such as I had striven to avoid. In their later 
confinements, when I attended them, B and C 
had done finely, as had A. On the other hand 
the delay of a single minute may sometimes 
cause the death of the patient, or at least 
serious harm, 


The strain sometimes put upon the fingers, 
and the muscles of the forearm in the use of 
the forceps is enormous, and if long continued 
quite exhausting. In one of my recent cases I 
found it so, although my muscles are not weak. 
A roller towel gave me an inspiration. I fas- 
tened it to the forceps, in front of the handle, 
and put the other loop over my shoulders. 
Traction was thus made by my body muscles, 
leaving my arms and hands free to guide and 
regulate the progress of the head. This simple 
aid may have been used before, but if so I am 
ignorant of the fact. By its use the operator 
works to better advantage, and saves strength. 
In simple cases of forceps delivery I do not 
think that it would be of special value, but in 
severe cases it is of great advantage. 


This year I have had two cases of atelectasis 
which have resulted favorably. Atelectasis is 
frequently met in obstetric practice, but it gen- 
erally yields so readily to treatment that it is 
not noted. Of these cases mentioned above, the 
first was in a child well formed, and apparently 
normal in every other regard. She was not 
large, but her parents were small. Respira- 
tion was easily established, though the lung 
was not perfectly distended. It has been my 
experience in such cases that the lung gradually 
takes care of itself, without special treatment. 
In this case, therefore, I did not at first realize 
the connection between the condition of the 
lung and other symptoms as they developed. I 
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may incidentally remark that the apartment 
was imperfectly heated and the parents used 
an oil stove to help out. Of course this vitiated 
the atmosphere. There was practically no di- 
rect sunlight in the rooms. The child was born 
Feb. 8th, and a few days after that my atten- 
tion was called to the discharges from the 
bowels. They were slightly green and con- 
tained mucus, and occasionally a slight streak 
of blood. In spite of alkaline treatment the 
green color developed to a blue green, such as 
I have never before seen in bowel movements. 
Mercurials, and salol for intestinal antisepsis, 
had little effect. There were sometimes small 
curds, but no large curds in the feces. I have 
often seen a condition of the digestive system 
apparently much more serious yield to simple 
treatment, but in this case the child gradually 
failed in nutrition. Sometimes she seemed to 
improve for a time. She moaned, or cried with 
a peculiar sound. Her abdomen was distended 
with gas much of the time ,though not to a 
marked degree. In April she suddenly became 
much worse. A consultation was held, and at 
that time I called attention to the atelectasis, 
but I did not realize its importance. It was 
agreed by the three physicians that an enema 
should be given. She sank rapidly after the 
enema, and very soon had a convulsion. She 
died early the next morning, April 5th. I am 
now convinced that the malnutrition was 
largely, if not solely, dependent upon deficient 
oxygenation, and this was chiefly the result of 
a lack of useful lung tissue. The impoverish- 
ment of the air by the oil stove, and the imper- 
fect heating of the room undoubtedly aided in 
this result. I might add that the baby had a 
slight throat cough, and frequently was troubled 
with mucus in the mouth, sometimes streaked 
with a little blood. Expectorants had practic- 
ally no beneficial action. The enema was ob- 
jectionable because by pressure it still more de- 
creased lung action, and its result was imme- 
diate. 

Many of our text books are 
Atelectasis. In Cazeaux, Lishman and Tarnier 
I do not find it mentioned. In fact, those 
authors seem to regard the life of the child of 
little consequence, if we may judge from the 
space devoted to the baby. Other authorities 
generally give very little space to atelectasis, 
but they agree that the cause of the condition 
is prematurity, obstruction to the circulation 
through the cord, inspiration of mucus or liquids, 
or general malnutrition, or bronchitis. None of 
these conditions were present at first in the 
case related. It is undoubtedly true that the 
malnutrition and consequent weakening of the 
system intensified the trouble, as did also the 
slight bronchitis, but origirally they were the 
result, not the cause of the atelectasis. 


silent upon 


I recently had another case of atelectasis in 
the first child of a German family. In this case 
the delivery was instrumental on account of the 
lack of efficiency in the mother’s pains. There 
was no undue pressure upon the cord. The 
child was apparently perfectly formed, well 
nourished, and weighing about eight pounds, 


The heart was beating strongly and continued 
to beat for fifteen minutes after birth at least 
In this case there was not the slightest effort 
towards inspiration. The mouth was clear, but 
I wiped the throat as well as I could. I used 
hot and cold water, spanking, slapping th 
chest and pulling the tongue, aside from the 
usual methods of artificial respiration. I 
tried, with my mouth over the child’s mout! 
and nose, to inflate his lungs, but not a partick 
of air entered his lungs so far as I could ceter 
mine. I inflated the stomach without troublk 
or obstruction. I am sorry that I could no 
have a post-mortem examination, but I as 
sure that it was a genuine case of atelectasis 
due to the agglutination -of the pulmonar 
cells. 


evel 


Within the past six months I have had tw: 
cases of Placenta Praevia. The first I sa\ 
through the courtesy of Dr. Kaufman. In tha 
case the child died before I began to operate 
believe. I dilated the cervix with my fingers 
forced my hand through the edge of the pla 
centa, performed version and rapid extractior 
The mother made an uneventful recovery. 


August 6th I attended Mrs. B. From tin 
to time after the first month she had occasion 
discharges of blood from the womb, but in eac! 
case the flow was checked by a few doses o 
ergot with viburnum prunifolium. July 28th 
was called again, and supposed that lab 
would then take place. The os was slightly d 
lated, and the placenta could be easily felt ay; 
parently more firmly attached posteriorly th 
anteriorly. The ergot mixture immediate 
stopped the flow, and with the advice of D 
Harding, who was called in consultation. 
waited for developments. Early Aug. 5th 
was called again, ,and immediately sent for D 
Harding. Upon examination I found the pos 
terior portion of the placenta easily detachab 
and vertex presenting. As before, I dilated wi 
my hand and pushed the placenta forward. M 
hand served to dam the flow, assisted by t! 
pressure of the child’s head. I did not wit 
draw my hand for an instant from the first e» 
amination, until the head was upon the pe! 
neum, but kept it against the head ,withdray 
ing it as the head advanced. I delivered t 
placenta immediately after the child, i 
mother and boy are well and strong. This 
Mrs. B.’s third child, and the other woman |! 
had four previous children. In the case of | 
K.’s patient, full anaesthesia was produced 
chloroform. In the second case I did not res: 
to anaesthesia. For dilation of the cervix, 
for daming the flow, I prefer my hand. I m 
here remark that I have not yet been so 
fortunate as to lose a mother in this troub 
and I have been fortunate enough to save 
majority of the children in my cases of place! 
praevia. In the case of Mrs. B., if she had 
sided some distance from a number of. ph) 
cians, or if treatment had failed to check 
hemorrhage, I should have early emptied 
uterus. As it was, I explained the condition 
the husband and wife, and instructed them 
call a physician at once upon sign of trou! 
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ind if they could not get 
mee, to get another. 


the one sent for at 


I here show you a child recently born in my 
wractice ,to healthy German parents. Ten chil- 
iren had been born previously in the family 
vithout defect. The father is 41, and the 
nother 39 years of age. A bright little girl 
vas born May 4, 1903. Last monthly period 
vas in December. Confinement occurred Oc- 
ober 9, 1904. When I reached the house I was 
nformed that the waters had broken some time 
fore. Upon examination I told them that 
must have been mistaken, as there was a 
xo00d bag of water then dilating the cervix. The 

,other said that she did not see how she could 

ave made a mistake, as considerable water had 
scaped. The amount of water was so great 
hat I had considerable difficulty in diagnosti- 
iting the presentation. I noticed that exami- 
ation produced violent convulsive movements 
n the child, especially when I touched what I 
t first thought was the sole of a foot. Some- 
imes I touched what seemed like the crest of 
tibia, but following it up I failed to detect 
he knee or the ankle. At first I thought that 
his inability might be due to the movements 
f the foetus. Being unable to make a positive 
iiagnosis, I ruptured the membranes. The re- 
ult was as if I had opened a fire plug. It was 
uite impossible for me to estimate the amount 
f liquor that escaped. At that time the os 
iteri was dilated about three inches, and the 
liagnosis was not difficult. The extraction was 
ot so easy. The small head gave an imper- 
ect hold, and the shoulders were held by the 
mperfectly dilated os. I extracted by placing 
iy left index finger at the occiput, and the 
ther fingers of the left hand under the chin. 
tefore the foetus had emerged from the womb 
| informed the parents that the child would not 
ve. The child is a boy, perfectly formed ex- 
ept as to the head. When first born I saw the 
edulla abruptly truncated, but I did not see 
iy cerebum or cerebellum. As may be readily 
seen, there is practically no bony formation of 
1e skull above the floor of the calvarium. The 
»p of the head was open. Evidently the reflex 
mnvulsive movements noticed had been the re- 
sult of touching the exposed medulla oblongata. 
The child at once began to breathe ,and occas- 
nally gave a deep sigh. It lived an hour and 
half, or two hours. 


hey 


This is not strictly acephalus, for there is 
portion of a head. The term Anencephalus 
is been used, but the word is generally applied 
those cases in which there is also absence of 
e spinal cord. The term Acrania seems to 
ply more perfectly. The cause of this condi- 
m is not known. It is frequently referred to 
iternal impressions. In this case of mine, 
soon as the parents were informed of the con- 
tion ,each independently ascribed it to a fright 
eived about the third month. The mother 
ssed a calf in the cow-barn ,and the mother 
w took offense and charged upon Mrs. M. 
th horns down. Mrs. M. expected to be killed, 
it luckily fell out of the door. There were no 
nds that could have caused amputation, as I 
ve seen in extremities. There was no his- 
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tory of specific infection. 
cussion of this condition in our text-books 
meager and unsatisfactory. Reports of speci- 
ments have generally stopped with the descrip- 
tion of the specimen. Cazeaux and Tarnier, for 
example, say: “The acephalous and anencepha- 
lous foetuses are delivered as easily as those 
having a normal conformation,” and dismiss the 
case. I do not think that this is true. A normal 
head or a breech form a wedge to make room 
for the shoulders and furnish a firm hold. In 
this case the small head interfered with my 
reaching the mouth of the womb, and did not 
sufficiently open the womb for the 
The head would not give a 


ceps. 


I have found the dis- 


shoulders. 
good hold for for- 
Had I made the diagnosis before ruptur- 
ing the membranes, I should have left them in- 
tact, and thus favored a more dilation 
of the cervix, and consequent passage of the 
child. In a note in Cazeaux and Tarnier’s Ob- 
stetrics, Prof. Munde gives the only practical 
suggestion on diagnosis that I have seen. He 
says: “Whenever the finger touches the pre- 
senting part, the foetus is affected with convul- 
sive and irregular movements which 
tract attention; the motions being 
due to direct irritation of the stump 
generally surmounted by the hairy 
eases of this kind.” I should say 
symptom found with hydramnios, and an ab- 
sense of such land-marks as foot, hand, ribs, 
long bones or vertex, is pretty sure indication 
of acrania. 


perfect 


soon at- 
probably 
which is 
scalp in 
that this 


In the Medical Mirror, Dec. 1891, Booth re- 
ports a case of anencephalus born with a two 
and a half months’ foetus, enclosed in a sac 
containing about a gallon of sero-sanguinolent 
fluid. The death of the small foetus was as- 
cribed to a fall which the mother had when be- 
tween two and three months pregnant. In my 
case the mother fell at about the third month. 
She may have also received a blow upon the 
abdomen at the same time. It has been noticed 
that the condition of acrania is generally asso- 
ciated with hydramnios. Knox, in 1889, in the 
Glasgow Medical Journal, argued that acrania 
was not an arrest of development, but was due 
to inflammatory action. Hydramnios and 
hydrocephalus have also been ascribed to the 
result of inflammation. 


After reflection, I am led to the conclusion 
that in this, and probably other cases, the fall 
occurring when the newly formed head overbal- 
anced the body, floating freely in the liquor 
amnii, caused injury to the head, and conse- 
quent inflammation. The result of this inflam- 
mation was probably more hydrocephalus than 
hydramnios. The mother was probably cor- 
rect when she informed me that the waters 
had broken. I probably mistook the highly at- 
tenuated scalp for the normal amnion, and 
when I ruptured it the escaping fluid was pri- 
marily that from the interior of the cranium, 
later mixed with the amniotic fluid released by 
the collapse of the hydrocephalus. 


Scientifically speaking, the monster here 
shown is below the animals, for it has no 
brain. It would be unable to care for itself, or 
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even nurse. In the case reported by Grawitz 
in the Deutsche Medizinal Zeitung, of Berlin, 
the child lived twelve days, being fed with a 
spoon. 


Sociologically it will be generally agreed 
that such a monster should not be permitted to 
live. It would be an obstacle to the progress 
of the community, and if there is any truth in 
maternal impressions having a causative in- 
fluence in these conditions, their preservation 
in life would tend to the multiplication of the 
defect. Society therefore demands that such 
monstrosities be put out of the way. But the 
question arises, “Where shall we draw the 
line?” 


It matters not what our individual ideas may 
be on religious subjects, we should have regard 
to the principles of our patrons. It has been 
well said that it is worry that kills. Speaking, 
therefore, from a purely selfish and professional 
standpoint, we must heed the faith of our pa- 
trons. Since at such time the family are likely 
to be so excited as to be incapable of clear 
judgment, we should be mindful for them, that 
later they may not be needlessly troubled. We 
find all varieties of faith from that of the ma- 
terialist to that of the member of the Roman 
Catholic church. The teaching of the Roman, 
and to some extent that of the Anglican church, 
is that as soon as conception takes place life 
exists, and the individual must be treated as 
an individual. Any course of action resulting 
in the death of the foetus at any period is mur- 
der. Further, the Roman church believes that 
baptism of the child is necessary for its sal- 
vation. If, therefore, the obstetrician is lead 
to believe that the life of the child of Catholic 
parents is in danger, he should secure its bap- 
tism. If necessary, he should perform it him- 
self, even if in the womb. Baptism by an un- 
believer, if performed with that intention, and 
“In the name of the Father, and of the Son, 
and of the Holy Ghost,” is recognized as valid. 
If we are willing to shoulder the responsibility 
of the death of a monster, let us at least see 
that it is baptized, if the parents are Catholics. 
It is the wish of the church that even the 
foetus in a miscarriage be baptized, if possible. 


Pneumonia Complicating Pregnancy. 


Darwin R. Stockley, M. D.: Pregnancy is 
a condition, not a disease, and is wisely limited 
to the female sex, with whom it is an elective 
franchise. Epidemics of pregnancy still occur, 
but with decreasing frequency in countries be- 
yond the borders of France and the United 
States, while in the latter sporadic cases are 
still encountered and are dealt with under be- 
neficent laws which protect lying-in hospitals 
from lying, the daily press from perjury and 
certain of the prematurely born from the med- 
dlesome observations of medical men. 


As a prophylactic measure against compli- 
cations, an embryo embryologist has suggested 
that incubation now practised as an induce- 
ment for the prematurely born to live, be ex- 
tended to the ante-natal state. This irrelevant 
and irreverent measure, if adopted, while 


adding to the onerous duties of the embryolo- 
gist, would, on the other hand, open new fields 
of activity for the obstetrician and gyneologist 

Pneumonia is unfortunately a self-limiting 
as well as a selflimited disease. It is the sa- 
cred terror of our generation. It claims and 
secures first place in our list of unmanageables 
and in our, mortality records, and easily merits 
the distinction “Captain of the Men of Death.’ 

When pneumonia complicates pregnancy 
some pretty safe and vigorous conclusions may) 
be indulged by the physician in charge an 
some strenuous efforts in treatment may be ex 
pected. All of the dangers attendant upon th: 
State of pregnancy are increased and all of 
the evils that serve pneumonia are multiplied 


On May 20th, of this year, Mrs. R. L. 
24 years old, of previous good health, was seize: 


‘with a severe chill, followed by a fever whic! 


in twelve hours reached 105°. She was in ths 
seventh month of pregnancy with her secon 
child. 

She was taken to St. Francis’ hospital, wher: 
I treated her until June 10th, when conva 
lescence was fully established and she was re 
turned to her home, 

On the third day following the chill, dysp 
noea, a cough, and a right-sided pleurisy de 
veloped, and the right middle and lower lobe 
were found involved. Crisis occurred on th: 
eleventh day, and ended a period of profoun 
anxiety. At no time was cyanosis marked 
The sputum throughout the attack and during 
the period of resolution was characteristi: 
but excessive in amount. The urine showe: 
constant traces of albumen. 


The diet of the patient consisted principally 
of buttermilk, of which she was fond, and of 
which, fortunately, the hospital was able t 
furnish a home-made supply. 

A cream of tartar lemonade, to which wa 
added an effervescing saline, discouraged a! 
attendant constipation. 


From the beginning of the attack oxyg¢ 
was administered over long periods and 
short intervals, with seeming happy results. 

Two days before crisis the heart’s actio 
declared in favor of a stimulant, and strychni 
nitrate gr. 1-30, was given every 4 hours, an 
and continued 3 times daily during a week 
convalescence. 


The time-honored jacket was applied, a 
sponge baths, and an ice cap were used. 


The palms of the hands presented a liv 
purplish-pink color, which gradually fad 
during convalescence. During the entire e» 
tent of the disease the mother felt no mo\ 
ments of the child, although prior to the atta 
the process had been prominent, and subs 
quently hostilities were resumed with increas: 
vigor. 

On Aug. 10th, after a normal labor, a healt! 
ten-pound baby boy was born. No compli 
tions occurred during the lying-in period, a: 
I observed no placental changes. 

As to the cause of this attack, laymen an’ 
women, who, as sympathetic neighbors, re 
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dered efficient service at the first of the dis- 
ease, advanced many theories. Among these 
may be named the fact of the persistent at- 
tack of the feet of the unborn child upon the 
patient’s right side, often causing pain. Again, 
bad air from upturned earth in laying a gas 
main upon the premises received attention. 
Even more pronounced were the views of those 
who ascribed the attack to the draft from a 
window directly across the patient’s bed, said 
window having been opened three days before 
to rid the room from the smell of turpentine 
from redecoration. 

Hirst reports 
lied. 

Grisolle had a mortality of 92.%. 

Rican reports 43 cases, 21 aborted and 12 
lied. 

Bourgens reported a mortality of 7%. 

Wernick’s mortality record was 21%. 

Peck collected the reports of 19 physicians, 
including 156 cases, with mortality of 14%. 

Matton says that of 18 cases in which preg- 
nancy was artificially interrupted, on a theory 
that this proceeding would assist in treatment, 
9 women died, while in 20 women who suf- 
fered from pneumonia without premature de- 
ivery, but one succumbed. , 

Many facors enter into the cause of abor- 
tion, among the chief of which may be named 
hyperpyrexia, hydraemia, imperfect aeration of 


5 cases, all aborted and 3 
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blood, 
cough, 


general reaction and paroxysms of 
The immediate cause of death is reported as 


pulmonary oedema. 

Sixty-five per cent of the mothers abort, 
and the mortality record is not far from this 
figure. 

Cases are reported in which death has oc- 
curred without premature delivery. 

From a study of the literature of pneumonia 
complicating pregnancy, conclude that: 

1. It is fortunately of rare occurrence. 


2. The dangers of the pregnant 


are greatly augmented. 

3. Abortion frequently occurs, 
the mortality record and becoming 
as pregnancy advances. 


we 


condition 


increasing 
more fatal 


4. The induction of premature labor is not 
to be considered. 

5. Sluggish bowels, kidneys 
detrimental to crippled lungs, 
prompt and effective eliminative 
indicated. 


and skin are 
and therefore 
measures are 


6. Early and continued use of oxygen, well 
recognized measures in hydrotherapy, proper 
stimulation at the proper time, and termina- 
tion of labor at the earliest possible moment 
in inevitable abortion are commendable thera- 
peutic measures. 
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WILL COUNTY MEDICAL SOCIETY. 


Regular meetings held at Joliet, on the first 
Tuesday of each month. 


Officers. 


President Jno. B. Benson, Joliet 
ice-President Wm. Dougall, Joliet 
ecretary and Treasurer, Frank C. Fisher, Joliet 

Board of Censors: Wm. H. Curtis, Alfred Nash, 
Wm, Richards. 


The annual meeting of the Will County 
-dical Society was held at the Hotel Munroe, 
iesday, Jan. 17, 1905. The meeting was called 
order by President H. A. Patterson, at 7:30 
m. 
After reading and approving the minutes of 
st meeting, the Society proceeded to the elec- 
mn of officers for the ensuing year, with result 
above shown. 
The applications of Dr. F. 
W. M. Struzynski, of Joliet, for member- 
p in this Society, were presented by Dr. 
yhenour, and that of Dr. E. A. Kingston, of 
kport, was presented by Dr. Nash. The 
plications were referred to the Censors, and 
on their favorable report, on motion, it was 
ided to suspend the rules and ballot on the 
plications at once, resulting in their unani- 
mous election to membership. 
This being the occasion of the annual ban- 


W. Rulien and 


quet, and no further business appearing, on 
motion, the meeting was adjourned and the 
members, with their ladies and invited guests, 
repaired to the banquet hall. At the close of 
the banquet, the following toasts were re- 
sponded to, with Dr. H. A. Patterson acting as 
toast master: 

“The Doctor’s Faith,” Dr. Marion K. Bowles; 
“The Public Health,” Dr. Martin Cushing; 
“Youth in Medicine,” Dr. Alfred Nash; “The 
Doctor’s Wife or Husband,” Dr. W. H. Curtis; 
“Experience versus Science,” Dr. Wm. Dougall; 
“The Law and the Doctor,” Jas. L. O’Den- 
nell; “The Political Doctor,” Dr. D. W. Jump; 
“The Doctor’s Religion,” Rev. S. W. Thornton. 

Some twenty members of the Society, with 
their ladies, were in attendance at the banquet, 
and it was one of the most successful as well 
as one of the most enjoyable affairs ever given 
in the history of the Society. 


CRAWFORD COUNTY MEDICAL 
Regular meetings are held bi-monthly on the sec- 
ond Thursday. Membership 24. 

Officers. 


Dr. Frank Dunham, Robinson 
... Dr. H. N. Rafferty, Robinson 
. Dr. C. Barlow, Robinson 


SOCIETY. 


President 
Secretary 
Treasurer 


The Crawford County Medical Society met 
in regular session at the office of Dr. Firebaugh, 
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in Robinson, on Thursday, Jan. 12, 1905, at 2 
p. m. 

The following members were present, viz: 
Barlow, A. G. Meserve, Price, Cato, Firebaugh, 
T. N. Rafferty, Dunham, Voorheis and H. N. 
Rafferty. 

The minutes of the November meeting were 
read and aproved. 

Dr. J. B. Cato read a paper on Uterine 
Fibroids.. This was a very able resume of the 
modern views on this subject, being chiefly de- 
voted to the differential diagnosis. 

The discussion of Dr. Cato’s paper was 
opened by Dr. T. M. Rafferty, who pointed out 
the fact that surgical treatment should be in- 
stituted early, as an apparently benign fibroma 
might assume malignancy, if neglected. 

The paper was further discussed by Drs. 
Meserve and Firebaugh. It was moved and 
seconded that the Society endorse Dr. Egan to 
Governor Deneen for reappointment as Secre- 
tary of the State Board of Health. Motion was 
carried unanimously. 


LOGAN COUNTY MEDICAL SOCIETY. 


Officers. 


President, J. L. Lowrie Lincoln 


First Vice-President, L. F. Curtis........ Elkhart 
Second Vice-President, Maskel Lee 

Secretary, H. 
Treasurer, W. 


Membership 20. 

The Logan County Medical Society held its 
regular stated meeting in the City Council 
chambers, Dec. 22, 1904, President J. L. Lowrie 
in the chair. 

P. B. Bradbun, of Lincoln, was taken into 
full membership. 

Report of C. C. Montgomery, chairman of 
Special committee against contract practice, 
was accepted, 

Report of H. S. Oyler, chairman of special 
committee on city organization, reported the 
organization of the Physicians’ Club was ac- 
cepted. 

President Lowrie appointed J. R. Barnet 
committee to confer with the Logan County 
District Society for the purpose of holding a 
joint session of the two Societies. 

Maskel Lee, of Atlanta, presented the Society 
with a very interesting and able paper on 
Capillary Bronchitis. The paper was fully dis- 
cussed and a vote of thanks was extended to the 
doctor for his very excellent paper. 

H. L. Cosby, of Lincoln, then presented the 
Society with a very able and timely paper on 
Christian Science and the Irregular Practi- 
tioner. The paper excited lively discussion, 
after which a special committee was appointed 
by President J. L. Lowrie to cooperate with 
the Brainerd District Medical Society and the 
Illinois Medical Society in an effort to eradicate 
the evil of “isms” and “polhs.” The commit- 
tee appointed consisted of H. L. Cosby, H. S. 
Oyler and C. C. Montgomery. 

The Society then adjourned to meet on the 
third Thursday of February, 1905. 


BUREAU COUNTY MEDICAL SOCIETY. 
Officers. 


Cc. H. Kemp, Tiskilw 
J. C. White, Seatonville 
F. O. Pershing, Tiskilwa 
Secretary and Treasurer...O. J. Flint, Princeton 
Committees: Program, C. A. Palmer, M. H 

Blackburn, Princeton; Publication, Hattie M 

Owens, O. J. Flint, H. D. Steele, Princeton 

Arrangements, A. E. Owens, C. C. Scott, Wm. 

Keller, Princeton; Necrology, J. J. Hanmore 

Malden, B. F. Landis, Tiskilwa, F. C. Robin 

son, Wyanet; Board of Censors, J. C. Whit« 

Seatonville, J. R. Marshall, Sheffield, G. B 

Bushee, Buda. 

The twenty-second semi-annual meeting o! 
the Bureau County Medical Society was held at 
the City Hall, in Princeton, Thursday, Novem 
ber 10, 1904. 

The following members were present: W. © 
Griswold, H. M. Owens, J. J. Hanmore, J. H 
Franklin, C. C. Barrett, M. J. Coveny, C. A 
Palmer, J. F. Taylor, W. L. Linabery, C. H 
Kemp, M. H. Blackburn, A. E. Owens, Willian 
Kaull, J. W. White, B. F. Landis, William Ke! 
ler, F. O. Pershing, C. C. Scott, William Bebb 
J. H. McLean, J. P. Garwood, Grant B. Bushe: 
T. J. Otis, O. J. Flint. 

The following visitors were present: T. J 
Watkins and F. H. Montgomery, of Chicag: 
Ill.; Charles Cook and E. P. Cook, of Mendot 
Ill.; F. A. Guthrie, of La Salle, IlL.; J. W. Pettit 
of Ottawa, Il. 

The Secretary's report was then read an 
approved. 

The Treasurer’s report was as follows, to 
wit: 

Balance on hand May 12, 1904 
Cash received for dues............ 


Balance on hand 

Amount due State Society for 43 
members at $1.50 each 

Amount of unpaid dues to County 
Society .50 

Bills unpaid, about .00 

The name of Dr. F. S. Tabor, of Spring \ 
ley, Ill., was referred to the committee for co 
sideration, on which a favorable report w 
made, and he was duly elected a member 
the Society. 

A very interesting paper was read by |! 
F. A. Guthrie, of La Salle, Ill, on Apendicitis 
The papers of Dr. T. J. Watkins, of Chicago. 
Dysmenorrhea, Dr. J. J. Hanmore, of Mald 
Ill, on Tetany, Dr. G. B. Bushee, of Buda, | 
on Catarrh, and Dr. F. H. Montgomery, of C 
cago, on Infantile Eczema, were all very int 
esting, and brought out much valuable dis: 
sion. 

The visiting physicians were entertained 
the American House at dinner, and in the ev: 
ing Dr. J. W. Pettit, of Ottawa, gave a very 
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teresting talk on his unique work in the 
tubercular camp at Ottawa, and on tuberculosis 
in general. 


Dysmenorrhoea. 

Dr. T. J. Watkins, of Chicago, said menstru- 
ation is normally attended by some pelvic dis- 
tress, and that it was not easy to distinguish 
between this condition and slight dysmenor- 
rhoea. The menstrual impulse occurs in the 
ovary and the menstrual escapes from the endo- 
metrium. The Fallopian tubes have been ob- 
served to take part in menstruation. The 
blood from the tubes does not escape into the 
uterus but into the peritoneal cavity. I ob- 
served in a patient recently operated upon dur- 
ing menstruation, bleeding from the right Fal- 
lopian tube, but no loss of blood from the other 
tube. 


The following pathologic conditions of the 
pelvic organs are frequently attended by dys- 
menorrhoea: 


1. Incomplete development of the uterus; 
common. Here the dysmenorrhoea usually 
dates from puberty. The pain may, or may not, 
become more and more aggravated. It fre- 
quently becomes less after marriage, probably 
as a result of development of the uterus. Preg- 
nancy generally accomplishes a cure. 


2. Endometritis: Dysmennorrhoea is a com- 
mon but not an invariable symptom of endo- 
metritis. Dysmenorrhoea is often observed in 
cases of endometritis when the cervical canal 
is small, but it may be present when the cer- 
vical canal is large, as is found in some cases 
of deep cervical lacerations. The pain may 
result from the formation of sensitive granula- 
tion tissue, especially about the internal os 
from coagulation of the blood, from an increased 
transudation of blood between the mucosa and 
muscularis of the uterus, or from denudation of 
parts or of nearly all of the endometrium 
(membranous dysmenorrhoea.) 


I am not aware that attention has been 
given to the formation of the sensitive granu- 
lation tissue about the internal os; I believe 
that this condition is common in cases of dys- 
menorrhoea, due to endometritis, and is es- 
pecially important in determining the indica- 
tions for treatment. The passage of an intra- 
uterine sound in these cases elicits extreme 
sensitiveness at the internal os. The condi- 
tion probably results from retained decom- 
posed secretions. The pathologic, condition 
might be compared somewhat to the changes 
that take place back of strictures in the male 
urethra. This would explain how and why en- 
dometritis with constriction of the cervix causes 
dysmenorrhoea more frequently than endome- 
tritis without constriction of the cervix. 


3. Uterine Displacements: Some years 
ago uterine displacements were given as a very 
frequent cause of dysmenorrhoea. There is no 
doubt that in many of the cases an endome- 
tritis escaped observation, or received too little 
consideration, and that the dysmenorrhoea was 
attributed to the displacements when it was 
caused by an infection. One should remember 


that endometritis is very frequently associated 
with and often causes uterine displacements. 

It is difficult or imposible to state the rela- 
tion of retropositions of the uterus to dys- 
menorrhoea, as many of the cases of retro po- 
sition of the uterus have dysmenorrhea, and 
many of them are free from menstrual pains. 
It is true that most of them with pains have 
endometritis, and the cases without dysmenor- 
orrhoea are generally free from infection. It is 
probably possible for the retroflexion to be so 
acute as to cause an obstruction to the men- 
strual flow, and the pains of the retroposition 
may be aggravated by the pelvic congestion 
consequent upon menstruation. Ante-positions 
of the uterus which are physiologic do not 
cause dysmenorrhoea, and I believe with the 
authors who say that there are no pathologic 
ante-versions or ante-flexions of the uterus. 

Under normal conditions the development 
and rupture of the Graffian follicles and the 
formation and absorption of the corpus luteum 
is unattended by pain. It is safe to state that 
the pain is never severe, as severe menstrual 
pain never lasts very long, while these pro- 
cesses in the ovary extend over considerable 
time. It is possible that patients that give a 
history of relief from pelvic pain for only about 
one week each month are subject of so-called 
“ovarian dysmenorrhoea.” 

There seems to be very little relation be- 
tween tubal disease and dysmenorrhoea, Dys- 
menorrhoea is an infrequent symptom of non- 
inflammatory pelvic disease. Neurasthenia, 
hysteria and allied diseases have received too 
little consideration as a cause of dysmenor- 
rhoea. The most severe menstrual pains are 
caused by the endometritis that produces mem- 
branous dysmenorrhoea. When the blood co- 
agulates the pain lasts as long as much bleed- 
ing continues. With an undeveloped uterus the 
pain, as a rule, occurs only at the commence- 
ment of the flow. 

The treatment of dysmenorrhoea consists in 
the treatment of the pathologic condition that 
produces this symptom, and is divided into 
prophylactic, palliative and curative. The 
first of these is chiefly adapted to “incomplete 
development of the uterus.” Great care should 
be given to the diet, hygiene and out-door life 
and exercise of the girl during puberty. Dur- 
ing that time, if the girl for one year should re- 
main out of school, or out of employment, and 
devote the year chiefly to out-door life and rec- 
reation, the number of cases of dysmenorrhoea 
would diminish fifty or more per cent. The 
prophylaxis of dysmenorrhoea, due to en- 
dometritis, is the preventative treatment of en- 
dometritis. Much can be accomplished in this 
respect by a careful and thorough treatment of 
vulvitis and vaginitis. 

The second of these treatments, palliative, 
should be employed in unmarried women, when 
the amount of pain is not sufficient to indicate 
pelvic examination. It may consist in the use 
of remedies to relieve pelvic congestion, or in 
the use of general sedatives. Cold extremities 
during menstruation indicates circulatory dis- 
turbance. It is relieved in many cases by the 
continued use of remedies to improve the gen- 
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eral circulation, such as outdoor exercise, atten- 
tion to diet, elimination, hygiene, ferruginous 
tonics and the like. These disturbances may be 
relieved temporarily by the use of heat, es- 
pecially to the extremities, cardiac stimulants, 
such as preparations of ammonia, camphor and 
alcoholics. One should always be mindful of 
the dangers attending the use of alcoholics in 
these cases. As a general sedative I have used 
for a number of years the following, in the 
treatment of dysmenorrhoea: 


Antipyrin 
Sodii Bromidi 
Spts Frumenti 

M. S. Take in water every hour for 8 or 4 
times when needed for the relief of pain. 

It seems to me that opiates should not, as 
a rule, be prescribed for the relief of dysmenor- 
rhoea, on account of the dangers which attend 
their use. 

Operative Treatment. It should be remem- 
bered that pregnancy cures more patients of 
dysmenorrhoea than all the other remedies 
combined. Also that dysmenorrhoea is always 
a symptom of a pathologic condition, and that 
the treatment should be directed to the relief of 
that condition. 


Dilatation of the cervix has been exten- 
sively and often successfully used in the treat- 
ment of dysmenorrhoea. It seems to me that 
dilatation of the cervix, as is often done in “of- 
fice treatments,” should be condemned, as they 
are not extensive enough to be of any perma- 
nent value, as they are painful and as they sub- 
ject the patient to great danger of infection. 
Rapid instrumental dilatation under anaes- 
thesia is often employed and the results often 
unsatisfactory, as results must be temporary; 
it often also produces lacerations or fissures at 
the internal os, and these result in the forma- 
tion of scars, which increase the sensitiveness 
and tend to diminish the lumen of the cervix. 

The use of tent dilatation of the cervix is a 
very important remedy, as well as the most 
valuable remedy, for dysmenorrhoea. By this 
means dilatation can be made permanent; their 
use stimulates development of the uterus; they 
establish good drainage; and they produce no 
lesions. Objections have been made to their 
use because of the dangers of infection. These 
objections are chiefly based upon the results 
obtained from their use before aseptic surgery 
was practiced. The tents can be perfectly ster- 
ilized and the dangers of infection consist in the 
use of faulty technique. 


Technique. The tents (preferably laminaria) 
are sterilized, dry heat, and are then kept in 
absolute alcohol. Hands. and _ instruments 
should be as thoroughly sterilized as for curet- 
tage of the uterus. A small tent is inserted and 
kept in place by antiseptic vaginal gauze tam- 
pon. After 48 hours tent is removed, and large 
one inserted and left for 48 hours. Examination 
with instrument or finger will then show that 
the internal os is completely obliterated. In se- 
vere cases it is well to use another large tent 
about one week later. 

Results I have had from this treatment the 
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last 6 or 7 years have been highly satisfactory. 
All cases have not been cured, but results have 
been much better than from any other treat- 
ment. Especially valuable in cases of “incom- 
plete development of the uterus,” and in cases 
of endometritis. So far as relief of pain is con- 
cerned, tent dilatation is possibly no better than 
some of the intra uterine stems that have been 
devised, but is attended by much less danger. 

Curettage can be of use only in the treat- 
ment of cases with endometritis, and one should 
remember that curettage is always an incom- 
plete operation. 

Incisions of the cervix are often made in the 
treatment of dysmenorrhoea. The incision can 
be of no permanent use unless they extend 
through the internal os, and then it is necessary 
to employ means to permit complete union of 
the incision, especially at the site of the inter- 
nal os. 

Electricity was used extensively some years 
ago, but it has been generally abandoned, as the 
results usually were unsatisfactory. The treat- 
ment of dysmenorrhoea in cases of uterine dis- 
placements, and in salpingitis and ovaritis, is 
the treatment of those diseases. 


CHRISTIAN COUNTY MEDICAL SOCIETY. 


Regular meetings are held at Taylorville quar- 
terly. Membership 20. 


Officers. 


President T. Bridges, Stonington 
Ist Vice-President M. Hill, Taylorville 
2d Vice-President . M. Seaton, Pana 
Secretary-Treasurer....F. E. North, Taylorville 


The Christian County Medical Society met 
in regular session in the City Hall, Taylorville, 
Ill., Jan. 19, 1905, President W. T. Bridges in 
the chair. 


The minutes of the last meeting were read 
and approved. 

A paper on Epidemic Smalipox, was read by 
J. J. Conner, M. D., Pana. (See page 259.) 

Dr. Conner’s paper was discussed by all 
present. The discussion and opinions were 
unanimous in the fact that different severity of 
cases may develop from the same nidus of infec- 
tion. Cases are frequently met with in which 
one member of the family may be seriously ill 
with smallpox, the eruption pronounced; some 
other member of the same household may take 
it with typical premonitory symptoms and only 
have six or seven marks of the eruption upon 
the body. 

A committee was appointed to adopt a set 
of resolutions concerning the death of Dr. T. M. 
Johns, reported the following: 


Resolutigns of Condolence. 


In memoriam of our beloved friend and fra- 
ternal brother, Dr. T. M. Johns, who departed 
this life on Jan. 13, 1905: 

Whereas, The Almighty God in his allwis« 
Providence has seen fit to remove from our As- 
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sociation and fraternal work our brother, 
T. M. Johns, therefore be it 


Dr. 


Resolved, We deeply regret the loss of our 
brother from our midst, and his absence from 
yur meetings, of which he was a faithful at- 
tendant, yet we bow to the will of Him who 
loeth all things with a merciful hand. 


Resolved, That we tender our sincere sym- 
pathy to the family who have been bereft of a 
good husband, a kind father and an ever faith- 
ful friend. 


Resolved, That a copy of these resolutions be 
spread upon the minutes of our Society and that 
1 copy be sent to the family of the deceased. 

Cc. L. Carroll, 

W. K. Wright, 

D. F. Morton, 
Committee. 


DEWITT COUNTY MEDICAL SOCIETY. 


Regular meetings are held in Clinton on the second 
Tuesday of January, April. July and 
October. Membership 25. 


Officers. 


President John H,. Tyler, Clinton 

Vice-President G. M. Robertson, Wapella 

Secretary and Treasurer, A. E. Campbell, Clinton 

Delegate to State Meeting..J. C. Myers, Clinton 
‘ensors, J. C. Myers, J. M. Wilcox and D. W. 
Edmiston, 


This Society met in quarterly session Jan. 
ist, President J. H. Tyler in the chair. The 
Secretary said we needed to revise our consti- 
tution, as many variations had been made since 
he original was drawn up 45 years ago. A com- 
iittee consisting of Drs. W. Edmiston, J. H. 
yler and A. E. Campbell was appointed to 
raw up a new constitution, which would 
irmonize with our State constitution, and re- 
rt the same at our spring meeting. It was 
so suggested that our new fee bill be attached 
» our constitution and by-laws and that we 
so print a brief historical sketch of the early 
iysicians in this county. 


The Society then, at the suggestion of the 
fficers, were asked to report mistakes they had 

ide in medical practice. The President, J. H. 
Tyler, opened, mentioning some mistakes he had 
made 50 years ago, to the amusement and de- 
geht of all. Others followed, some mentioning 
mistakes of a ludicrous nature. The feature 
proved valuable, as the Society passed a pleas- 

t and profitable hour. 


Drs. Kirby and Wilcox were appointed essay- 
ts, and Pneumonia the subject for general dis- 
ssion at our annual spring meeting. 


His Inference. 

Johnny—“Paw, did Moses have the dyspepsia, 
» what you've got?” 

Father—“How on earth do I know? 
kes you ask such a question?” 
Johnny—“Why, our Sunday school teaeher 
s the Lord gave Moses two tablets.”—Pitts- 
g Post. 


What 


299 


DECATUR MEDICAL SOCIETY. 


Regular meetings are held in the Decatur Club 
Rooms the fourth Tuesday of each month 
Membership 62. 


Officers. 


Lynn M. Barnes, Decatur 
Clara Garber, Decatur 

Secretary-Treasurer....W. C. Bowers, Decatur 

Board of Censors: E. A. Morgan, F. M. Ander- 
son, J. Stebbins King. 

Program Committee: W. C. Bowers, Chairman; 
E. J. Brown, W. C. Wood, A. Wilhelmy, L. M. 
Barnes. 

Delegate to the State Society: 


Cass Chenoweth, 
W. C. Bowers, E. J. Brown. 


The Decatur Medical Society held its regu- 


lar meeting on Jan. 24, 1905, at the Decatur 
Club rooms. 


R. L. Morris read a paper on Syphilis, both 
in hospital experience and in practice. After 
having seen nearly every form of treatment 
tried, he came to rely on the common formula 


containing iodide of potassium and bichloride of 
mercury. 


Will C. Wood read a paper on Fractures and 
Dislocations about the Elbow, and gave illus- 
tractions of cases by means of some good skia- 
graphs. 

Cecil M. Jack gave a 
year’s work in medicine. 


Will C. Wood also showed a specimen of 
the ruptured tube of an ectopic pregnancy 
where the severe pain in region of appendix 
caused the family physician to call 
appendicitis. 

The case presented some anomalies. 
though the pain was severe and only in 
right side, the ectopic pregnancy 
the left tube. 

At the operation the abdomen was found 
full of blood, yet by vaginal examination, even 
under ether no evidence of disease could be. 
felt, not even bogginess of cul de sac of Douglas. 

There is a feeling to hold the banquet in 
April, when the weather is warmer than the 
usual time of holding it in January. 


brief review of the 


the case 


Al- 
the 
occurred in 


VERMILION COUNTY MEDICAL SOCIETY. 


Regular meetings are held the second Monday of 


each month in the city hall, Danville, 
at 8:30 p. m. Membership 71. 


Officers. 


F. N. Cloyd, Westville 
S. L. Landauer, Danville 
Secretary and Treasurer..C. E. Wilkinson, Danville 


The regular monthly meeting of the Ver- 
milion County Medical Society was held in the 
Council Chamber, Jan. 9, 1905, Dr. S. L. Lan- 
dauer, Vice-President, in the chair. 

The minutes of the December meetings were 
read, and adopted as read. 

The Board of Censors reported favorably on 
the name of Dr. F. P. Johnson, of Hoopeston, 
after which he was elected to membership. 

Members present were: Drs. Joseph Fair- 
hall, S. L. Landauer, Benj. Gleesen, M. Sahud, 
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J. G. Fisher, T. E. Walton, E. M. Smith, W. A. 
Lottman, R. A. Cloyd, H. F. Becker, I. E. Hus- 
ton, V. C. T. Kingsley, E. B. Cooley and C. E. 
Wilkinson. 

The paper of the evening, on Medical Legis- 
lation, was very ably presented by Dr. Joseph 
Fairhall. 

The essayist took up the subject in a very 
practical manner, stating that the requirements 
demanded of graduates in medicine is advancing 
each year, and that when one prepares himself 
for the profession he should have some protec- 
tion from the “quackery” that is so prevalent. 

After stating the manner in which the Medi- 
cal Practice Act is enforced in different cities 
suggested that the Vermilion County Medical 
Society engage a wideawake attorney to prose- 
cut illegal practitioners and that the members 
of the Society assist said attorney in obtaining 
evidence to prosecute violators of the Medical 
Practice Act. 

Dr. T. E. Walton opened the discussion, fol- 
lowed by Dr. Sahud and others, and closed by 
the essayist. 

The officers, Board of Censors and Delegates 
were elected as above. 

Dr. Joseph Fairhall was appointed to learn 
the cost of printing the newly adopted Consti- 
tution and By-Laws. 

Dr. R. A. Cloyd, Dr. Joseph Fairhall and Dr. 
Benjamin Gleeson were appointd to draft a 
“Fee Bill” for the County Society and report at 
the February meeting. 

Meeting adjourned to meet at the next regu- 
lar meeting. 





SANGAMON COUNTY MEDICAL SOCIETY. 


Regular meetings are held at the Lincoln Memorial 
Library in Springfield the second Monday of 
each month at 8 p. m. Membership 75. 


Officers. 


President ........... w. ° jangeen, Springfiel 
Vice President ........... Berry, Bpringneld 
Secretary-Treasurer ...... & Spicer, y% - 
Directors, S. R. Hopkins, E, E. ‘ee A. ‘Tavior 


The regular monthly meeting of the Sanga- 
mon County Society was held in the Lincoln Li- 
brary, Jan. 9, 1905, with twelve members pres- 
ent. 

The minutes of the previous meeting were 
read and approved. The Board of Censors hav- 
ing reported favorably on the applications of 
Drs. Mortensen, of this city, Bradley, of Mo- 
desto, and Deal, of Riverton, these candidates 
were duly elected to membership. 

Dr. Van Hook, of Mt. Pulaski, who was ex- 
pected to report a case of Lymphatic Leukae- 
mia, being absent, it was voted to extend an in- 
vitation to that gentlemtn to report his case 
at some subsequent meeting, which he should 
select. 

Dr. Langdon presented a patient whom he 
had treated for a green stick fracture. The essay 
of the evening was read by Dr. R. D. Berry, on 
Pneumonia. A summary of the report follows: 

He noted the prevalence of the dread dis- 
ease and attributed its frequency and virulence 
to LaGrippe. He emphasized the gravity of the 
case in alcoholics. The mortality was placed 
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second only to tuberculosis and in late years in 
the large cities it had even outsripped that dis- 
ease. 

The cause, etiology and clinical symptoms 
were reviewed, the diplococcus of Frankel be- 
ing held responsible for the primary cases. 

As to treatment, the essayist dwelt especially 
on the cleansing of the alimentary tract and 
supporting the patient. He recommended th« 
destroying of the sputum. The _ discussion 
elicited by the paper was principally regarding 
the treatment. Drs. Munson and Kreider re- 
ferred to the importance of fresh air in the liv- 
ing room as a matter of prophylaxis. Dr 
Kreider also said that much comfort could often be 
given the patient by strapping the side wit) 
adhesive plaster. Dr. A. D. Taylor thought tha‘ 
morphine should be used very sparingly, if at 
all ,and very closely watched. 

Dr. L. C. Taylor pointed out the fact that 
practically nothing of clinical value had bee: 
added to our knowledge of pneumonia in the 
past thirty years. 

Dr. Langdon reviewed the lines of treatmen 
of pneumonia as practiced twenty-five years 
ago. He is of the opinion that much good was 
done by blistering, hot mush poultices, etc. 

The meeting closed in order. 


A postponed meeting of the Sangamor 
County Medical Society was held Feb. 20, in 
the Lincoln Library, with fourteen members 
present. Feb. 13, the regular meeting night 
falling on Lincoln’s birthday, the room was not 
available, so the meeting was postponed. The 
minutes of the previous meeting not being at 
hand, their reading was omitted. Dr. J. C 
Walters was elected to membership. The appli- 
cations of Drs. W. A. Halbert, of Salisbury, and 
A. R. Trapp, of Springfield, were read and re 
ferred to the board of censors. 

Bills for current expenses amounting to fou 
dollars were read and ordered paid. The follow- 
ing resolution was passed by the Society: 

Resolved, That the Sangamon County 
Medical Society recommend to his excellenc) 
Chas. S. Deneen, Dr. J. W. Pettit of Ottawa, fo 
the position of Secretary of the State Board of 
Health. 

Dr. Griffith entertained the Society with th 
report of an interesting case of Pyelo-Nephritis 
The case was of exceptional interest becaus 
of the high temperature—at times reachir 
108—while the pulse remained nearly norm: 
The patient was a female 29 years old, an‘ 
emaciated. Family history negative. At 16 
had menstruation suppressed by catching cold 
An abscess formed on the knee and lasted thre 
months. Had pneumonia at 20 and 22. R: 
covery complete. Some months later appendi« 
removed, and recovered. Was then menstrua 
ing every eight weeks. Eleven months after h« 
operation, was first seen by the author. H 
been delirious and complained of seve! 
occipital headache. Pulse slow, and high te! 
sion. No temperature and no secretion of uri! 
Fomentations over kidneys, and lgr. of calome! 
hourly until bowels were free. Sodii bromi.‘e 
to control delirium. First urine passed in °4 
hours—7 oz.—was acid in reaction. Spg. 103! 
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and almost solid on “boiling. Excessive purga- 
ion and perspiration gave relief. Has now 
requent desire to urinate and pain in the 
yladder. Two days later severe chill and temp. 
104. During next 24. hours 1 oz. of urine was 
yassed. This showed pus, blood and a few 
asts. Twenty-four hours later a chill and 
temp. 104, pulse 110. This recurred in after- 
100n—temp. still high; 2 m F. E. Jaborandi 
riven. Tem. 104, pulse 86—severe headache. 
Three hours later temp. 105.4, pulse 92, and a 
hill lasting 1% hrs. Six ounces of urine were 
now passed in two hours, and temp. fell. Head- 
iche continued. Similar condition continued a 
veek, temperature rapidly changing from 101 
o 106, the pulse remaining near 80. Severe 
veadache and pain in the back continued. A 
week later temp. 103.6, pulse 66. Three days 
ater temp. 107.2, pulse 74, Two days later 
emp 106.4; menstruating, with much pain in 
yack and sides; urine scant; Spg. 1018, with 
less albumin than before. Three days later, 
xpectorating blood, abdomen bloated and temp. 
108, pulse 78, and kidneys acting fairly well. 
Nine hrs, later temp. 96.8, pulse 72. Next day 
temp. from 106.4 to 95.2—detlirious, restless, 
headache severe, expectorating blood. Very lit- 
tle urine. 

Four weeks later urine 
siderable albumen and pus. Patient up and 
iround. Headache and restlessness continued, 
which was the conditionat last report. 

The discussion was general, including most 
of the lesions of the kidney. Dr. Kreider re- 
ferred to a case wher he had removed a kid- 
ney and ureter which were tubercular. He said 
hat infections of the kidney may be primary, 
secondary infection extending to the ureters and 
bladder, or the reverse may be true. Dr. L. C. 
Taylor spoke of a case of tubercular kidney 
where he had demonstrated the bacilli in the 
irine. He agreed with Dr. Kreider regarding 
he sources of infections in the kidneys and 
bladder, and both implied that most of the kid- 
ney lesions were secondary. Dr. Hopkins said 
that many of the kidney lesions were associated 
with or followed the infectious diseases. Dr. 
Kelley mentioned an interesting case of a kid- 
ney lesion complicating lung trouble, suspected 
to be tubercular. 

Dr. Dixon gave a strong testimonial for 
Agurin in the case of a patient who had not 
passed urine for many hours, and after taking 
this drug had passed 42 oz in 24 hours. 

Dr. Hagler reported a case of glaucoma, in 
vhich the sight had been greatly jeopardized, if 
not lost by the untimely use of atropine. 

The meeting closed in order. 


contained con- 
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Regular meetings are held in Jacksonville the 
second Thursday of each month. 
rship 42 


J. W. Hairgrove 
Josephine Milligan 


By invitation, the Jacksonville Ministerial 
Association met with the Morgan County Medi- 
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cal Society, at the Library, with the President, 
Dr. J. W. Hairgrove, in the chair. Members 
present, 16; ministers present, 13. 

The minutes of the last meeting were read 
and approved. 

On motion of Dr. Milligan, a committee was 
appointed to consider the matter of affiliation of 
our Society with the State Society for the pre- 
vention of Tuberculosis and to consider the 
matter of bringing up the bill before the Legis- 
lature. Seconded by Dr. Adams. Carried. 

The following committee was appointed: 
Drs. Milligan, Baker and Baxter. 

On motion of Dr. Black: Resolved, That the 
Library Committee be hereby authorized to 
raise, by subscription, a fund for cataloging, 
analyzing and building up our library, and that 
the subscribers to this fund shall, through the 
Librarian, have entire control of the disposi- 
tion of such fund, within .the limits of our By- 
Laws. Carried. 

The subject for the evening was, “The Rela- 
tionship Between the Two Professions.” 

The principal paper of the evening was by 
Rev. A. B. Morey, D. D., and was a carefully 
prepared, earnest presentation of the many 
phases of the relationship and community of 
interest between the two professions. The pa- 
per was well received by those present. 


In the absence, on account of sickness, of the 
next speaker on the program, Dr. F. P. Nor- 
bury, Dr. Reid presented a few points of re- 
lationship, especially those that lent themselves 
to a humorous treatment, affording considerable 
entertainment thereby. 


The papers, as well as many points not men- 
tioned in either paper, were thoroughly dis- 
cussed, most of those present taking part in 
the discussion. 


Altogether the meeting was one of pleasure 
and real profit, and fulfilled its intention of 
bringing the two professions in the city into 
closer touch, better understanding and stronger 
good- fellowship. 
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The Secretary of State at Springfield has 
granted licenses to corporations as follows: 


Dr. Terriff Medical Association, Chicago; 
capital, $2,500; manufacturing toilet sundries; 
incorporators, James A. Terriff, K. Hoyt Stone, 
Jr., and Jeremiah F. Bourke, 


Abtena Remedy Company, Chicago; capital, 
$25,000; manufacturing drugs; incorporators, 
Louis Abt, William H. Abt and Joseph Louis 
Abt. 


Illinois State Association for the Prevention 
of Tuberculosis, Chicago; prevention of the 
prevalence of consumption; incorporators, 
Charles L. Mix, William E. Quine, Arnold C. 
Klebs. 





302 


EB VES E EEE 


Mlarriages and Deaths. 








Marriages. 


Dr. Cecilia P. Gallogy to Mr. C. F. Kimball, 
both of Chicago, at St. Louis, Feb. 28. This was 
a “real life’ romance, which began in the 
Hahneman Hospital, where Mr. Kimball was a 
patient and Dr. Galogy the attending plrysician 
during a long and serious illness. 


John K. Jameison, M. D., Chicago, to Miss 
Ethel Gibson, of Waukesha, Wis., Jan. 19. 


Fremont C. Knight, M. D., Waukegan, IIl., to 
Mrs. Mary Holman, at Chicago, Jan. 25. 


Deaths. 


L. C. Bean, M. D., Dartmouth College, New 
Hampshire, 1854, of Waukegan, Ill, Feb. 20, 
aged 73. 


John A. Vixtrum, M. D., Vanderbilt Univer- 
sity Medical Department, Nashville, Tenn., 1883, 
of Princeton, Ill, died at Colorado Springs, 
Colo., from tuberculosis, Feb. 9. 


Richard Joseph Nagle, M. D., College of 
Physicians and Surgeons, of Chicago, 1895, died 
at his home in Dixon, Ill, Feb. 12, aged 39. 


John H. Gale, M. D., Illinois, 1893, of Chi- 
cago, died at Chicago Union Hospital, Feb. 18, 
from heart disease, aged 68. 


Dr. Walter S. Christopher, known nationally 
as a specialist in children’s diseases, died sud- 
denly of heart failure at his residence, 508 Dear- 
born avenue, March 2. He had been ill since 
last August, but in January it was hoped he 
would recover. Over-work caused a nervous 
collapse. 

For some time the physician had been in the 
care of a trained nurse. Dr. Robert H. Bab- 
cock had been in daily attendance. Death came 
while Dr. Christopher was walking in his room. 

Dr. Christopher was a member of the board 
of education, but resigned in 1900 to devote his 
entire time to his practice. While in office he 
inaugurated medical inspection of the public 
schools. He introduced the child study depart- 
ment, and a movement to require a physical ex- 
amination of all candidates for entrance to the 
normal school. 

Born in Newport, Ky., in 1859, Dr. Chris- 
topher received his professional degree in 1883 
from the Medical Co]lege of Ohio at Cincinnati. 
His first work was as an interne in the Cin- 
cinnati hospital, where he assisted in the chil- 
dren’s clinic. 

Coming to Chicago in 1891, Dr. Christopher 
was appointed professor of diseases of children 
at the Chicago Policlinic. He was a member of 
many medical societies, and the author of 
numerous pamphlets on medicine. 


Mrs. Christopher and two children, Fred 
and Alice, are living. 


MARRIAGES, DEATHS AND NEWS ITEMS. 
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EVANSTON NEWS. 


Dr. F. H. Edwards has become a Christian 
scientist and is credited with some wonderful 
cures by his new methods. 

The report of the Evanston Hospital for th« 
year 1904 shows 305 patients to have been ad- 
mitted. The deaths for the year numbered 16 
and 226 operations were performed, of which 
20 were for appendicitis; 15 cases of typhoid 
were treated without a death. 

The report of St. Francis’ Hospital for 1904 
gives 217 patients treated, with a mortality of 
18. St. Francis’ Hospital admits cases of con- 
tagious disease, and a certain number of con- 
sumptives, as well as other incurables. 

Dr. Geo. Tyson, of Evanston, suffered a frac- 
ture of one of the tarsal bones some two months 
ago, but has attended his patients on crutches 
ever since. 

Chicken pox is epidemic in Evanston. 

The Evanston Hospital is contemplating the 
erection of a maternity pavilion, something 
much needed. 

Dr. Wellington T. Stewart and wife, 975 
Douglas boulevard, Chicago, have been in Hot 
Springs during the month of February. 





Dr. Samuel Dodds, of Anna, is taking post 
graduate work in Philadelphia. 





STATE EPILEPTIC COLONY. 
Senator Dixon has introduced a bill appro- 
priating $250,000 for an epileptic colony. 





PROHIBITING VIVISECTION. 
Senator Hill has introduced a bill regulating 
scientific experiments on human beings or ani- 
mals, and prohibiting vivisection. 





Dr. Gustav Kolischer, of Chicago, is seeking 
a divorce from Mrs. Elsa Gruber Kolischer, of 
Vienna, Austria, on the grounds of desertion 
Mrs. Kolischer is a daughter of Prof. Gruber, of 
the Vienna University. 





Dr. and Mrs. Samuel Sherin, of 5021 Prairi« 
avenue, have gone to Europe to be absent three 
months. 





Drs. W. H. Hipp and N. A. Graves have re- 
signed from the staff of the Cook County Hos- 
pital. The new regulations at the institutior 
are the cause of their action, the specific rul 
to which they objected being that requiring 
the staff members to visit the hospital at leas! 
three times a week. 

They first requested that this rule b 
changed, and when President Brundage refuse 
they announced their intention to resign. T! 
resignations will be accepted. 

“We found that we could not live up to th 
rules,” said Dr. Hipp. “Our time would not pe! 
mit it.” 





NEWS ITEMS. 


The Presbyterian Hospital, Chicago, received 
$15,000 from the estate of Mrs. Harriet A. Jones, 
recently deceased. 





Dr. F. W. Buckmaster, of Altamont, has 
sold his practice to Dr. R. D. Barcley, of Chi- 
cago. Dr. Buckmaster has left the State. 





Decatur—It is now understood that Dr. B. 
F. Slusher, charged with causing the death of 
a woman, has expressed a willingness to come 
home and stand trial, provided he can be re- 
leased on bond. He has been in hiding in Texas 
and Mexico since leaving here. 





Push Oak Park Hospital Plans. 


The Oak Park Hospital Association, in spite 
of opposition from residents of Fair Oaks sub- 
division, in which the site of the proposed insti- 
tution is located, is proceeding to carry out its 
plans. George L. Harvey, it was announced 
recently, has been chosen to draw plans for the 
building. 





Doctor Stevens is Sentenced. 

Dixon, Feb. 6.—Special.—Dr. Wade Stevens 
has been sentenced to the penitentiary for from 
one to ten years, for causing the death of Alma 
Barnhardt. His attorneys will carry the case 
to the Supreme Court on a writ of error. 





Dr. N. A. Piazza Ends Life Because He Thinks 
Wife’s Affections Are Lost. 


Because he believed his wife no longer loved 
him, Dr. N. A. Piazza, 36 years old, went to 
the Maine Hotel, 3856 Cottage Grove avenue, 
and committed suicide. His body was found 
one morning by Prof. Allunsha, 3859 Cottage 
Grove avenue, and Dr. T. S. Greet, who 
went to the hotel on a request from Mrs. Piazza. 
She had received the following letter in the 
morning mail from her husband: 

My Dear Mama: Although you have driven 
me to desperation, I cannot stop loving you and 
eannot live without you. Come to the Maine 
Hotel and you will find me dead. Bromide of 
potassium will do it better than morphine. 

I hope you will love my body a little before 
vou bury it. I will forgive you all and hope 
:od will not punish you for this. NAT. 

Dr. Piazza had a sanitarium in Drexel boule- 
vard. He had attempted suicide several times 
by taking morphine. 

Dr. Piazza’s name does not appear in any 
lirectory. 





Dr. Chas. A. Nichols, of Urbana, has been 
declared not to be the legal husband of Mrs. 
Susan C. Day, formerly of Urbana, but now of 
Chicago, the divorced wife of Assistant United 
‘tates Attorney General Wm. A. Day. 

The Day-Nichols case is declared to be al- 

ost without analogy in lega! annals, there be- 
g only one other in history in which a man 
ilmed a woman as his wife, to have her 
ieny it. 

At the time of the presentation of the name 

W. A. Day to the senate for confirmation, 
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Mrs. Day went to Washington to fight her 
tormer husband with the record of their divorce, 
it was said. 


At the same time Dr. Nichols created a sen- 
sation by announcing a secret marriage, which 
was denied by Mrs. Day. Soon after, while in 
her yard, Mrs. Day fired a revolver at the physi- 
cian, but none of the shots took effect. The 
couple were indicted by the grand jury for liv- 
ing together, but the indictment was quashed. 


In the litigation which has been proceeding 
since Dr. Nichols made his claim, the estate of 
Eli Halberstandt, father of Mrs. Day, has dwin- 
dled from $30,000 to almost nothing. 


Mrs. Day declared the physician to be a pen- 
niless adventurer, seeking a slice of her money, 
while he asserted he merely sought to put him- 
self right before the people, as he had lived at 
the home of Mrs. Day for years and their inti- 
macy had caused considerable gossip. 

Evidence in the case was taken in Louisville, 
Ky., where reputable witnesses testified Dr. 
Nichols had introduced Mrs. Day as his wife, 
but this was declared by Judge Philbrick to have 
no bearing on the case. 


Judge Philbrick held that a common law 
marriage in Illinois must be patent to be pub- 
lic and must not be shrouded in secrecy. Even 
if the parties allow the fact of the marriage to 
leak out by accident, said the court, that does 
not serve the purpose. 


Testimony had been introduced by Doctor 
Nichols to prove that Mrs. Day admitted the 
marriage to several persons. The voluminous 
evidence in the case was of a highly sensational 
nature, concerning the relations of the couple 
while Doctor Nichols lived at the Day home. 
The attorneys for Mrs. Day were accused of en- 
gaging a Chicago detective, Sam Neff, who 
robbed Doctor Nichols of important letters ad- 
dressing him as “My dear husband,” and signed 
by Mrs. Day. 


Counsel for Doctor Nichols will appeal to the 
Appellate Court. Meanwhile the time limit on 
mortgages on the Halberstadt estate will expire 
and the property will pass to creditors. 





Dr. J. T. White, of Freeport, testified recently 
in a murder trial at New London, Mo. In this 
case a Dr. Watson was on trial for poisoning 
his wife and then throwing her from a bridge 
into a stream of water in such a way as to make 
it appear that she had been drowned. 


The testimony of Dr. White revealed the fact 
that with the use of guinea pigs, jack rabbits, 
dogs, mice, etc., he carried on a series of experi- 
ments covering a period of several months, ob- 
taining the results from drowning and mor- 


phine and other poisons. The observations made 
and the results secured were related to the jury 
in the minutest details by Dr. White. 


According to Dr. White, he used at least 
fifty subjects in pursuing his investigations. 
Part of the number were drowned in water col- 
ored blue, so that he might trace the water into 
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the middle ear and through the lungs, stomach 
and other organs of the animals. Others were 
given doses of morphine and the effects of it 
noted on the. brain, lungs, heart and other or- 
gans, together with the blood of the various 
subjects. 

He had charge of the second autopsy held 
over the body of Mrs. Watson for the defense, 
and that he was assisted by Dr. W. T. Waters 
and Dr. Ragan, of New Londan, and Dr. J. S. 
Bradley, of Frankford. Sheriff Whitamore and 
others were present. He said that he found 
eight or ten drops of fluid in the middle ear, 
which he accepted as a sign of drowning. The 
witness stated that with his experiments in 
drowning animals he had found colored fluid 
usually in the middle ear. 

Water in the stomach was also given as a 
sign of drowning, as he said that in most in- 
stances he found the colored fluid in the stom- 
achs of the animals drowned. Fluid was also 
detected in the lungs of the animals. In cases 
of poison, the blood was dark and was also 
clotted about the heart. 

According to Dr. White, none of the dark 
colored or clotted blood was found, when he ex- 
amined the body of Mrs. Watson. Judging from 
the observations at the time, the witness said 
that Mrs. Watson was drowned. Under the 
microscope the doctor said that he detected for- 


eign materials, indicating sand in the fluid 
taken from the lungs of Mrs. Watson. 
In the cross-examination, Dr. White said 


that he had made all of his experiments on ani- 
mals since the accident in which Mrs. Watson 
was killed, and that he received $100 for his 
work at the autopsy. 

Dr. Watson was acquitted of the charge of 
murder. 





Wanted—Index to Volume III, 1902. Twenty- 
five cents will be paid for it. 





Millions in It. 
“What with measles, croup, and all] that,” 
remarked the family man, “children are a great 
care, but they’re great blessings, too.” 
“They are so,” replied the stranger. “I don’t 
know how we should get along without them.” 
“Ah, you’re a family man, too?” 
“No; a physician.”—Philadelphia Press. 








Satisfied Ambition. 


A poor young Topeka chap remarked, as they 


started him to the hospital with appendicitis: 
“At last I have a chance for an opening.”—To- 
peka Journal. 


NEWS ITEMS. 










Fatal Dose. 


“I wonder,’ said the young wife, as she mixed 
the dough, “why they call this ‘angel cake?’” 

“Probably,” replied her husband, “because 
any one who eats the cake is in immediate dan- 
ger of becoming one.”—Philadelphia Press. 





In the End. 
“A man may get riches and still be unhappy 
in the end.” 
“Yes, there’s always the chance he'll have 
gout in the feet..——-New Orleans Times-Demo- 
crat. 





True to Principle. 
“What happened to Rollingnan?” 
“He drowned.” 
“An’ couldn’t he swim?” 
“He did, for nine hours; but he was a union 
man.”—Yonkers Statesman. 





Grafting. 
She—‘“Is skin grafting a late discovery.” 
He—“No, it is only a new branch of an old 
art; all grafting is a skin process.”—Detroit 
Free Press. 





Needed Faith. 
Madge—‘“Does she believe in the faith cure?” 
Majorie—“Well, she is using a lot of prepar- 
ations to make her face beautiful.”—Judge. 





Why He Took Up Medicine. 

One of the Girls—“Why, there’s§ Mr. 
Scorcher! It seems strange that he should be 
studying medicine!” 

The Man—‘“Not at all. Doctors are allowed 
to exceed the speed limit.”—Life. 










Patients. 
Dr. Doome—“Have you 
lately?” 
Dr. Dunne—“Only two.” 
Dr. Doome—‘“From what cause?” 
Dr. Dunne—“Nonpayment of bills.”—Town 
Topics. 


lost any patients 









Pair of Birds. 
“Isn’t the doctor’s wife beautiful? 
a neck like that of a swan.” 
“Quite so. And the doctor has a bill like that 
of a pelican.”—Judge. 


She has 











INDICATED WHEREVER 
ELIMINATION IS BELOW PAR 


Prophylactic and resolvent in uric acid conditions, Cystogen Aperient 
dissolves uric acid and phosphatic sediments, and exercises a beneficial 
eliminative effect on the whole organism—tones the stomach and bowels 
and flushes the urinary tract with a dilute solution of Formaldehyde. Of 
special value in Rheumatism, Gout, Urinary Deposits, Calculus, Cystitis 
and Gonorrhoea, 


AN ANTI-URIC ACID APERIENT and URINARY 
ANTISEPTIC, ELIMINATIVE and PROPHYLACTIC 
DosrE—A heaping teaspoonful three or four times daily. 


Samples a: literature will be furnished on request 
of physicians, 


CYSTOGEN CHEMICAL CO, 


ST-LOUIS.US.A. A 
Se) 





Simplest, most 

substitute for mothers 

‘Teady-dilute with water q5. 

abt Haren MILK (onpENsIN (0. 
Ng pone HIGHLAND ILL. J 9 * 
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@he Allinsis Medical Journal. 


EDITORIAL OFFICE, 522 CAPITOL AVENUE, SPRINGFIELD. 
Copy for advertisements must reach the editor's office by the 20th of the month in order to secure insertion. 


PUBLISHER’S NOTES. 


The Journal is not responsible for any medical or therapeutical views expressed i: 
this department. 








Osteopaths and Christian Scientists Rebuked 
by Courts. 


The Missouri Supreme Court has rendered a 
decision in which it holds that osteopaths are 
not physicians and surgeons under the laws of 
that State and that if they attempt to treat dis- 
eases they are responsible for damages resulting 
from injuries sustained by persons under their 
care. 

The Ohio Supreme Court has held that the 
practice of Christian science comes within the 
scope of the State medical law. O. W. Marble, 
the defendant, had been found guilty of taking 
a $5 fee for practicing Christian science at San- 
dusky. The Circuit Court had held that what 
he did was not the practice of medicine. 





In Promoting Nutrition, Angier’s Petroleum 
Emulsion has a most positive value in the treat- 
ment of cases associated with progressive loss 
of flesh, either as an accompaniment of organic 
or infectious disease, or existing without dis- 
coverable cause. Its value in these cases is due 
to its reinforcing influence upon the normal pro- 
cesses of digestion, assimilation and nutrition, 
whereby the system is enabled to utilize to the 
full extent all forms of nutriment. 





Women Mostly, but very often men, show 
the effects of the winter’s social, climatic or 
business vicissitudes in a train of symptoms 
clearly indicative of bankrupt vitality. It is 
sometimes difficult to classify the condition in 
any of the well-known disease groups because 
symptoms of many organs and functions merge 
into each other and form a complex picture. 
Impairment of the digestive functions is mani- 
fesed by loss of appetite, inability to digest 
food, sometimes gastric pains. Headache, lan- 
guor, sleeplessness, general exhaustion, consti- 
tute the nervous system’s methods of voicing its 
poverty. Loss of flesh and strength and the 
general state of malnutrition, bespeak distur- 
bances of the functions of metabolism regulat- 
ing the nroportion of waste and repair of tissue. 
Here is a strong statement, but it is true— 
every word of it—and is based upon the accu- 
mulated experience of the past twenty years: 
Gray’s Tonic will do more to restore these cases 
to health than any other tonic or restorative 
known. Its. beneficial effects are noticeable 
from the start: it engenders appetite, enables 
the patient to digest and assimilate sufficient 
nourishment; it favors the restoration of 
healthful normal sleep without the use of hyp- 
notics; it gradually but surely brings about 


normal nutrition and removes the symptoms « 
nervous irritability. Gray’s Tonic is in tl 
broadest sense tonic, restorative, reconstructiy 
It is an indispensable aid in the treatment « 
poverty of tissue, blood or vitality from wha 
ever cause. 





Hagee’s Cordial Cod Liver Oil Compound 
very highly recommended for all cases of lun: 
trouble, as a restorative in children as well a 
adults, after pneumonia and la grippe. In bron 
chitis in old people it is excellent. It is palat 
able, easily assimilated, and is a good tissu: 
builder. Often where other preparations of co) 
liver oil have been taken without the leas! 
benefit, Hagee’s will be found to do the work. 
The Kansas City Medical Index-Lancet. 





Eczema of the Female Genitals. 


Every physician of experience has encou: 
terede cases of eczema of the external genita 
in women, and knows how well-nigh unbearab! 
is the distress occasioned thereby, and also how 
rebellious of cure such cases are. The follow- 
ing case and its cure, which Dr. Charles F 
Bissell, a well-known physician of Lewisvill 
Minn., reports, will be of interest: 

“My experience with uriseptin has be« 
most gratifying, so much so that I desire to giv: 
the readers of the Journal the particulars of t) 
case. Mrs. J., age fifty-seven, for sever 
months had been a great sufferer from a for! 
of eczema, and had received treatment fro: 
five or six of the leading physicians of Iow 
where she resided, but obtained temporary relic! 
only. So discouraged had she become that, as 
she later confessed to me, she had contemplate 
suicide -to end her misery. When she cam 
under my charge I made a thorough examin 
tion, including an examination of the urine. | 
found the latter contained a large excess 
uric acid, and I felt confident that I had found 
the cause of the trouble, and that it was a clear 
case of ‘Paraesthesia.’ I at once put her © 
uriseptin. Before the contents of a single bo! 
tle had been taken she reported herself as e! 
tirely free from all itching. The urine h 


. Cleared up, and, in fact, as she put it herse!! 


she ‘felt like an entirely different person.’ 
have recommended that she continue its use f: 
some time yet and report later.” 

We could, were we so disposed, cite seve! 
similar cases in which uriseptin has produc: 
most satisfactory results.—Mass. Medical Jou 
nal, December, 1904. 

Notice.—We will send free to anyone mé 





PUBLISHER'S NOTES. 


tioning The Journal A. M. A. a copy of the Mon- 
ograph by Dr. J. Henry Dowd, of Buffalo, “The 
Diagnosis and Treatment of Utethritis—Chronic 
or Specific.” This is probably the most inter- 
esting and valuable contribution on the treat- 
ment of this disease published during 1904. Ad- 
dress Gardner-Barada Chemical Co., 42 River 
St., Chicago. 





The University of Halle, Germany, has con- 
ferred upon Dr. Willy Merck, member of the old 
house of E. Merck, Darmstadt, established in 
1668, a very high distinction, namely, the hon- 
orary degree of Doctor of Medicine “in recogni- 
tion of numerous meritorious contributions look- 
ing to the advancement of the therapeutic side 
of medicine.” 





Medical Practice For Sale. 


I want to sell my practice and office building 
with fixtures; practice amounting to $2,500.00 
cash, with nice office building of 3 rooms, in a 
splendid town of 700 in the best agricultural 
ection of South Eastern Illinois; price, $800.00. 
\ bargain to a good man wanting a general 
practice among a prosperous people. Will intro- 
duce the buyer. Have a McDannold operating 
chair, good as new, cheap. Address, A. X., care 
{Illinois Medical Journal. 





Empyroform, a New Tar Preparation. 


By Dr. F. Kornfeld, Assistant at Prof. 


Fritsch’s Polyclinic, Vienna. 


Abstracted from Zentralblatt f.d. 
Therapie, No. 12, 1904. 

Incited by the favorable results reported by 
he clinics of Neisser, Pick and von Duering, I 
tested empyroform, which is a condensation 
product of birch and formalin, in my own der- 
matological practice. The most satisfactory 
results were gotten from a 5% to 20% empyro- 
form-vaselin ointment, a 5% to 20% empyro- 
torm-Lassar’s paste, a 50% empyroform-vaselin 
paste, and a 5% to 15% liniment. Of much 
value was also the dry paint of empyroform 
', oz.; tale. venet. 2% drams; glycerin 2% 
drams; aq. dest. 5 drams, well shaken before 


IS€ 


von 


gesamte 


Even the 50% paste smells but slightly of 
r, and only very little shading of the skin oc- 


irs, 
neither 
tion, 


In contradistinction 
local irritation 


to tar, it 
nor systemic 


causes 
intoxi- 


We used it in a whole series of the most 
ried chronic eczema, with good results, and 
ver had a relapse. Thus encouraged, we ap- 
ed it in cases of less torpid, subacute inflam- 
tion; and the course of these was also in- 
enced most favorably. Some of them had 
en absolutely intolerant of tar in the past; 

we found that they could use it without 
ction after a course of empyroform. Em- 
roform first caused retrogression of the 
iness and infiltration; the itching, burning 
i tension become less; and in an astonish- 
‘ly short time there was complete cure. This 
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was especially seen in those obstinate cases 
that had proven recalcitrant to the usual 
measures, including tar. 

It proved effectual in a large number of 
weeping eczemas of the hands, fingers, fore- 
arms and face, even when fresh. In seborrhoeal 
eczema surprisingly good effects were noted, 
and these must be attributed to the fact that 
it contains the disinfectant formalin in addi- 
tion to the reducing agent tar. Much benefit 
was also experienced in prurigo, psoriasis and 
licher urticanus. 





The Mississippi shore of the Mexican Gulf 
is certainly a delightful place at all seasons, 
but especially in winter is it most desirable 
for those of our Northern people whose health 
does not justify remaining in their own vigor- 
ous climate. The Biloxi Sanatorium at Biloxl, 
Miss., has completed a set of buildings pur- 
posely designed and equipped for the best class 
of patronage. See their card elsewhere in this 
issue. 





Local Anesthesia with Eucain and Eucain- 


Adrenalin. 

Dr. Otto Simon, First Assistant in Prof. 
Czerny’s Surgical Clinic at’ Heidelberg. 
The number of operations at Czerny’s clinic 
and dispensary increased respectively from 
1,717 and 1,035 in 1897 to 1,955 and 1,502 in 
1902. The increase in the number done by 
local anesthesia alone was from 91 and 21 in 
1897 to 185 and 193 in 1902. During the latter 
year he witnessed the death of a patient from 
cocain anesthesia. Only 7 cc. of a 1% cocain 
solution had been injected into the urethra, but 
convulsions, arrest of the heart and respiration 
followed immediately. The patient was a young 
man with sexual neurasthenia and chronic 
prostatitis. The fluid had remained in the 

urethra only two minutes at the utmost. 

Since then eucain has been exclusively used 
for anesthesia, with or without adrenalin, and 
it has been found perfectly satisfactory. It is 
comparatively non-toxic, and an _ isosmotic, 
warmed solution induces anesthesia as effec- 
tively as cocain in the same strength. Adrena- 
lin enhances its action, and concentrations of 
1 to 20,000 are free from by-effects in sub- 
cutaneous injections. The Oberst technic is 
preferred. 188 operations done with eucain 
are given. The supplementary adrenalin was 
particularly valuable in extirpation of deep 
tumors, lipomata, adenomata of mamma and 
struma, excision of smail tumors of tongue and 
lips, angiomata, in operating on the jaws, and 
in small plastic operations. Eucain is particu- 
larly useful as a preliminary to cystoscopy.— 
Journal of the American Med. Ass’n., August 
27, 1904, from Muench. Med. Wochenschrift, 


July 19, 1904. 


By 





Calcalith. 


In treating rheumatism with Calcalith it is 
well to remember that the system becomes, 
after a while, clogged with the effete matter 
freed by the remedy. Therefore in old-standing 
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cases it is well to cease the administration of 
Calealith after two weeks’ use and, to exhibit 
for a few days eliminants (calomel, podophyllin, 
leptandrin salines, etc.) If then Calcalith is 
again pushed freely the system will respond 
and the patient experiences marked relief. 
Salithia—the “other twin” of the Alkaloidal 
treatment for the uric acid diathesis—should 
be given daily while Calcalith is exhibited. The 
rationale is plain. Salithia acts as a diuretic 
laxative chologogue and anti-lithic. The salt 
should always be given the first thing in the 
morning and, in severe cases, again at night. 
Calcalith usually works well in ten-grain doses 
t. i. d. If with each dose half a pint of barley 
water is exhibited the results are improved. 
If you cannot cure your gouty or rheumatic 
cases, use Calcalith and Salithia and see how 
easy it is to do so. Literature and samples of 
Calcalith sent on request by the Abbott Alka- 
loidal Co., Ravenswood, Chicago, Illinois. 





NOTES FOR BREAD PILLS. 


Injunction granted Against “Medical and Surgi- 
cal Institute” of Chicago. 


The injunction granted by Judge T. E. Ames 
in chambers, a few weeks ago, restraining the 
Illinois State Medical and Surgical institute of 
Chicago from disposing of $25,000 worth of 
promissory notes given by a couple of hundred 
persons in this vicinity in payment of services 
rendered, has been dissolved by Judge Johns 
before whom the suit was taken on a change 
of venue to the Moultrie county circuit court. 
William H. Truitt of Findlay was made de- 
fendant in the suit, he having purchased many 
of the notes. 

The suit was brought by 195 persons who 
allege in their bill of complaint that all they 
received from the “institute” was bread for 
which they had given notes of various amounts 
and from which they had received no benefits. 





Saline Laxative. 


“Were I compelled to practice with only 
two remedies I would choose the effervescent 
form of magnesium sulphate and the sulpho- 
carbolates,” said an old and well-posted prac- 
tician to me recently. * * * The “Saline 
Laxative” of the Alkaloidist is diuretic, re- 
frigerant, laxative, cathartic and chologogue. 
It may be given to the youngest infant or the 
oldest and most delibitated patient with safety. 
Its use does not induce a habit. Given in 


PUBLISHER’S NOTES. 


teaspoonful doses in a glass of water every 
morning before eating will cause a normal 
daily stool. Obstinate cases will require re- 
peated or larger doses. An excellent plan, when 
prompt and thorough elimination is essential, 
is to give two teaspoonfuls in a glass of hot 
water the first thing upon wakening in the 
morning. If the night prior four to six doses 
of calomel and podophyllia (aa 1-6) have been 
exhibited at half hourly intervals, this procedure 
will “flush the mains” and “rid the system of 
debris.”—Extract from article in Medical Sum- 
mary for December, 1904. 


Literature and sample of Saline Laxative 
will be sent on request to the Abbott Alkaloidal 
Co., Ravenswood, Chicago, Illinois. 





How to Prevent the Disagreeable Results of 
’ Using Antitoxin. 


These resulting symptoms are: 
I. Susceptibility to another attack. 
If. Oedema, Urticaria and Arthritis. 


I. By preventing saturation with toxin we 
prevent the system forming its own antitoxin 
and as a result, do not gain a permanent im- 
munity. We can, at least in part, overcome 
this objection by using antitoxin in small but 
repeated doses—just enough to check byt not 
abort the disease. This can be done only if 
under constant supervision and even then would 
be dangerous if patient is an infant or the 
trouble is laryngeal. 


I. The resulting Urticaria, Oedema or 
Arthritis we have so.often had after using any 
of the Serum Antitoxins is easily and surely 
preventable by giving the patient very large 
doses of Potassium Acetate, well diluted and 
free action of the bowels with low diet. I now 
prescribe accocrding to amount of Antitoxin 
used, from 5 to 30 grains of the Acetate of 
Potash in a glass of water every hour for from 
two to six days or even a longer time, and by 
thorough test have been enabled to tell my 
patients, “use enough of the medicine and you 
will have no disagreeable symptoms.” This has 
been my finding even in a case where I used 
68,000 units (sixty-eight thousand) of Diph- 
theria Antitoxin in a seven (7) year old boy 
during a period of 5% days. To explain actior 
—This favors elimination which has been over 
taxed by foreign serum. ? 

Please report this and let other doctors tes! 
it. It will pay to try. 


Dictated. C. G. Roehr, M. D. 




















